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: 
Gentle protection 


Your hands need the extra richness 
of Pacquins Hand Cream... Be : 
made especially for you! 
For extra-dry skin, Pacquins Hand Cream 
lanolin- 
richness. Pacquins gives more hands more MAND CREAR 
protection than any other hand cream 
in the world. Pacquins soothes and smooths 
... Never greasy or sticky; vanishes 
quickly. Pacquins was originally formu- 
lated for professional use only. 


On sale at all drug counters In U.S. and Canada 
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TUBEX saves 
time and 
labor 
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During your day, when every moment is important, TUBEX cuts your 
workload. It provides more time for other important patient-care needs. 
TUBEX is ready in seconds. It assures accurate dosage, aseptic conditions, 
and minimizes pain on injection—always a new sharp needle. TUBEX 
is prefilled and ready to inject, unlike the disposable syringes, many of 
which must be filled by hand. The use of TuBex reduces the chance of 
medication error, the risk of serum hepatitis, and the possibility of 
malpractice liability. Of particular interest, too, approximately 75% 
of all injectables used are now in the growing TUBEXx line. 

















Consult your Wyeth Territory 
Manager. He can show you how 
the majority of your injections can 
be made with TuBEx. 









eg yet | TUBEX ... your largest 
=a line of closed-system 
medications 
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UTENSIL 





WASHER-SANITIZER 





Protects patients and personnel against cross 
contamination - - dependably and at less cost. 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 2214 
minutes... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 


The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursing personnel to use. It assures uniformly 
high standards of cleaning and sanitizing by eliminating the 
possibility of human error . . . and, its modest cost is more than 
justified by the saving in personnel time alone. 











The American Utensil Washer- 
Sanitizer is available with clean- 


up counter or as the free-stand- 


ing unit shown above. 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 





AMERICAN 


STERILIZER 


ERITE*PENNSYLVANIA 














World’s Largest Designer and Manufacturer of 
Sterilizers, Surgical Tables, Lights and 
related hospital equipment 
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Control 
Diarrhea 






Pepto-Bismol is a unique, non-opiate 
formulation which controls simple 
diarrhea without producing consti- 
pation. In most cases, bowel function 
returns to normal within twenty-four 
hours. 


















FOR GASTRITIS: Pepto-Bismol’s 
non-alkalizing, demulcent base helps 
the stomach réturn to normal activ- 
ity without inhibiting digestive acids, 
without “‘acid rebound”’ or alkalosis. 





FOR ENTERITIS: The soothing 
coating action of Pepto-Bismol is 
also highly effective in the intestinal 
tract—offers safe relief from both 
physical and psychosomatic dis- 
turbances. si 
















Safe and effective for children as well as adult 


Pepto -Bismol’ 


Fe 
&: one he) 











Active ingredients: Bismuth Subsalicylate, Salol, Zinc 
Phenolsulphonate and Methyl Salicylate Synthetic in a 
demulcent base. Note: The bismuth salts in Pepto- 
Bismol may cause a temporary darkening of the stool. 








MAGAIING 





4 Norwich Product 
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whenever 
he 

Starts 

to 


he's : 
| ready 
for 


Nelectay 


New vitamin-mineral supplement 
in delicious chocolate-like nuggets 





There’s nothing easier to give 
or take — 

than Delectavites. 

A real treat... 

the children’s favorite... 
and tops with adults. 

Write for samples... 

you'll love them, too. 


Cz 
meee) WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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Each nugget contains 










Vitamin A................5,000 Units® 
Vitamin D................1,000 Units® 
VIRBIMIN C........cccccceeeeeeeeee TS ME. 
Vitamin E sevsessersseeeeeende Unitst 
Vitamin 6-1 oes sos MQ. 
Vitamin B-2.......... 2.5 mg. 
Vitamin B-6................. 1 me. 
Vitamin 8-12 Activity......3 mcg. 
Panthenol. S mg. 
Nicotinamide . 20 meg. 
Folic Acid. 0.1 mg 
Biotin....... 30 mcg. 
PRUIRIA,. .cceccesocvceccceeseraressences: 12 mg. 
Caicium Carbonate....... 125 mg. 
Boron..... es 





Oose: One Nugget per day 

Supplied: Boxes of 30—one 
month's supply 
Boxes of 90—three 


months’ supply or 
family package. 
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Two happy people... thanks to 
Dennison Diaper Liners 


It’s not surprising that many new 
mothers first learn about Dennison 
Diaper Liners from their nurses. For 
who can know better than you how 
these Liners help make both mother 
and baby happier and healthier. 

Baby’s happier and healthier because 
these smooth, soft, lint-free Liners — 
worn inside regular cloth diapers — 
retard the growth of ammonia-form- 
ing bacteria which is one of the prin- 
cipal causes of irritating diaper rash. 
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Mother's happier because her diaper 
washing is breeze-easy. She just lifts 
out the soiled Liner intact and flushes 
it away. She doesn’t have to handle 
messy or badly soiled diapers .. . nor 
soak and scrub them to get rid of stub- 
born stains. 

Dennison Diaper Liners help dia- 
pers last longer . 
penny a change. 


. cost less than a 
Recommend Dennison Diaper Liners 
to your patients. 


FOR FREE SAMPLES 
WRITE TO: 


Dennison 


Dept. M-278 Framingham, Mass. 









New sheerness in on-duty elastic hose 
* 
I. iC 


These Baver & Black nylon elastic 
stockings look just like regular nylons 


Here at last are white nylon elastic 
stockings you don’t need to hide 
under overhose. They’re full-footed 
--- look just like regular nylons. 

Yet, for all their sheerness, they 
give exceptional wear and remedial 
support ...even though you’re on 
your feet for long stretches at a time. 

Leave it to Bauer & Black, the 
leader, to develop these sheer, finely 
fashioned elastic stockings. They 
retain their whiteness... are quick- 
drying ... light and cool... with 
non-binding heel and toe. Be sure 
you have several pair. 





MAIL COUPON FOR COMPLETE INFORMATION 


Baver & Black, Dept. RN-12 
309 W. Jackson Bivd., Chicago 6, Ill. 





a 
i 
i 
i] 
Send me a copy of your free booklet on the care 
of varicose veins with Baver & Black Elastic , 
1 
1 
I 
1 
I 
i 
s 


On duty or off, you'll find elastic 
stockings like those above in white 
or natural street shade. Other 
Baver & Black models in nylon or 
cotton, above or below knee style, 


vr everrnee bauers Black 


Also available in black for ecclesiastical wear. DIVISION OF THE KENDALL COMPANY 


Stockings, for new leg beauty and comfort. 





Address 
City. Zone State. 





' 
' 
' 
I 
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1 Name 
I 
“ 
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BETTER TOTAL EFFECT 


in the relief of pain of 


HEADACHE- NEURITIS - NEURALGIA 


Anacin Tablets are optimally successful in the relief of sim- 











ple pain. They exceed the benefits of plain aspirin and tf 
buffered aspirin by giving a ‘better total effect.’ That is, 2 
Anacin not only relieves the pain but also lessens emotional 

tension and leaves the patient more relaxed. The mild seda- ir 
tive action of phenacetin—double that of aspirin—induces a t] 
‘restful’ state in which the reparative forces are nurtured. p 
Tolerance is excellent. Anacin does not upset the stomach. | ( 
Why not give consideration to Anacin as the non-narcotic 1 


analgesia of your choice? 


ANACIN 


WHITEHALL LABORATORIES, NEW YORK 16, N.Y, 





HAIL, ANESTHETISTS! 

DEAR EDITOR: The remark is often 
made that “it looks pretty easy to 
sit at the head of the operating ta- 
ble and administer anesthetics.” 
Yet I know of no nursing specialty 
more highly technical than the an- 
esthetist’s. 

True, a bit of antagonism exists 
toward us in some operating thea- 
tres. But far more prevalent is the 
wide respect shown us. And there 
appears to be less friction among 
anesthetists than among nurses in 
any other group. 

Helen N. Gullord, C.R.N.A. 
Bricelyn, Minn. 


R.N.-L.P.N. FRICTION 

DEAR EDITOR: Friction between 
R.N.s and L.P.N.s inevitably low- 
ers the quality of patient care. 

Many contend that the cause of 
this friction is snobbery on the part 
of the R.N.: She’s presumed to feel 
“superior” to the L.P.N. 

Others claim that the R.N. feels 
insecure; that she sees her job being 
threatened by the increasing em- 
ployment of L.P.N.s in hospitals 
(up 35 per cent between 1950 and 
1955). 

But note this: Where the friction 


tters 


is greatest, there’s almost always 
confusion about the role each group 
should play in effective patient care. 
Clarification of these roles is essen- 
tial if the R.N.-L.P.N. relationship 
is to be harmonized. 

Joanne C. McCraren, R.N. 


Jamaica Plain, Mass. 


DEAR EDITOR: One of your corres- 
pondents would like to have R.N.s 
“spared the humiliation of being 
placed in competition with pracu- 
cal nurses.” 

Basically, no such competition 
exists. Nor would it even seem to 
exist if all nurses were to take care 
of the sick and forget about lines of 
demarcation. 

R.N., New Jersey 


T.L.C. FOR SMALL FRY 

DEAR EDITOR: All too often I find 
an attitude of impatience toward 
the parents of a hospitalized child. 
Not only are their visits limited by 
hospital rules; sometimes they’re 
told it’s better for the child if they 
don’t come at all! 

A hospital can be a frightening 
place to a youngster left suddenly 
among total strangers. Consider an 
example | know of at first hand— 


RN + DECEMBER 1958 








1] 








VOILA! CORICIDIN ®taBLets- 


THEY WORK LIKE MAGIC AT 
THE FIRST SIGN OF ACOLD 




















NOTHING UP 
MY SLEEVES 
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that of a happy, friendly 2-year- 
old boy: 

On his admission to the chil- 
dren’s ward, the doctor advised Bis 
parents not to visit the child. They 
complied. 

Two days later, when they went 
to bring him home, they found a 
cowering, fearful child. He was 
afraid even of his parents. He re- 
coiled when they tried to undress 
him for bed. Apparently he was 
scared to death of being jabbed 
with another needle. 

Weeks later he still cries when 
he thinks he’s being left alone. 

We can only hope and pray that 
the effects of this little boy’s experi- 
ence won't be lasting—tha? later in 
life a psychiatrist won't have to 
probe into his childhood to get at 
the basic cause of some mental dis- 
order. 


Mary E. Helton, R.N. 
Berea, Kj) 


NO RESPECT SHOWN 

DEAR EDITOR: When my baby was 
a year old, I applied for general 
duty on week-ends at a local hospi- 
tal. I was accepted as a “float 
nurse,” then given an aide’s assign- 
ments. The implication was: “That's 
all you’re fitted for, working week- 
ends only.” 

Naturally I resented this atti- 
tude. I felt I could give good nurs- 
ing care, what with my three years’ 
experience (one as charge nurse). 
Besides, I’d been away from active 
duty only a year or so. More» 








A POINT OF View IN '5S5 “At this time, it appears that the problem 
of antibiotic-resistant bacteria is the greatest fear in the future with 
chronic infections of the... urinary tract...”! 

A POINT OF FACT IN '58 “... This prediction has proved to be correct 
for both gram-positive and gram-negative organisms.”2 

-.- WITH ONE NOTABLE EXCEPTION “...studies indicate that micro- 


organisms, in vitro and in vivo, do not appear to develop resistance to 
FURADANTIN.”’3 


for acute and chronic urinary tract infections 


FURADANTIN 


brand of nitrofurantoin 


AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory 
cases and in chronic infections—100 mg. q.i.d., with meals and with food 
or milk on retiring. 

REFERENCES: 1. Flippin, H. F.: Virginia M. Month. 82:435, 1955. 2. Caswell, H. T. 


et al.: Surg. Gyn. Obst. 106:1, 1958. 3. Nesbitt, R. E. L. Jr., and Young, J. E.: Obst. 
Gyn., N. Y. 10:89, 1957. 


in 7 yeme~ncutaan development of 


bacterial resistance with FURADANTIN 


NITROFURANS...a new class of antimicrobials... - IF 
neither antibiotics nor sulfonamides a 


EATON LABORATORIES, NORWICH, NEW YORK 











* 
DRAMATIC ADVANCE 


in psoriasis 





A NOTABLE ADVANCE IN TOPICAL THERAPY OF 
PSORIASIS: keratin-dispersing action; ! stimula- 
tion of healing. 


SUCCESSFUL RESULTS RANGING TO COMPLETE 
CLEARING obtained2.3.4 in patients with: « scalp- 
to-toe psoriasis e psoriasis of many years’ du- 
ration e psoriasis involving tender areas. 


TREATMENT-FASTNESS HAS NOT OCCURRED 


SAFETY: avoids potential hazards of other ther- 
apies — mercury, arsenic, steroids, x-ray. 

A NOTEWORTHY ADVANCE COSMETICALLY: non- 
greasy, nonstaining; vanishes on application to 
the skin. May be used freely on the scalp. 


FORMULA: allantoin 2% and special coal tar 
extract 5% in a lotion base. 


SUPPLIED: bottles of 8 fl. oz. 


(1) Flesch, P.: Reported Conf. N.Y. Academy Science 
May 9, 1958 (In Press). (2) Bieiberg. J., and Saitz- 
man, J. A.: Clin. Med. 5:485 (Apr) 1958.(3) Bleiberg, 
J.: Reported Cont. N.Y. Academy Science May 9,1958 
(in Press). (4) Clyman, S. G.: Reported Conf. N.Y 
Academy Science May 9, 1958 (in Press). *Trademark 


@, 
ae REED & CARNRICK senscy city 6, new serser 
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After two week-ends of such du- 
ty—during which there was no sign 
of respect for my R.N. status—! 
resigned. 

The hospital I then went to work 
for (same schedule) treated me 
quite differently. | was shown as 
much respect and consideration as 
any full-time R.N. 

Other married nurses I know tell 
me they've also encountered rough 
treatment on returning to active 
duty. No wonder more of them 
aren't working now! 

R.N., Illinois 


*WHERE’S THAT KEY?’ 
DEAR EDITOR: A ward nurse can 
lose precious time if the key to the 
medicine closet isn’t readily avail- 
able. (Maybe the key is in the pock- 
et of the charge nurse, who’s busy 
elsewhere on the floor. Maybe she’s 
even gone home with it.) 

So, why not a dial-type combi- 
nation lock instead of the kind that 
requires a key? Each nurse could 
then be told the combination when 
she’s being oriented to the ward— 
and much lost time could be saved. 


Mary M. Sneyers, R.N. 
Newark, N.J. 


JOB SHIFT EXPEDITED 
DEAR EDITOR: When a nurse leaves 
Hospital A to seek work in Hospi- 
tal B, she may lose a week's pay 
while her record and references are 
being checked by B. 

I know of two instances in which 
this likelihood was averted. Hospi- 








All-day freedom from tired, 





aching feet—in seconds! 





with EEZ* Spray Powder 








For happy healthy feet 

EEZ is a new type foot conditioner 
that instantly refreshes, soothes 
and deodorizes. 

EEZ “cushions” feet against rub- 
bing. Ends tired, burning discom- 
fort. Keeps feet feeling fresh and 
comfortable. 


For Athlete’s Foot Discomfort 

EEZ is an effective medication for 
fast relief of Athlete’s Foot dis- 
comfort. 
EEZ relieves itching . . . cools 
tender, irritated skin instantly. 
Your hands never touch the in- 
fected area. You simply spray 
EEZ from its modern aerosol 
spray container. 


EEZ EEZ 
Ingredients Action 
Salicylic Acid keratolytic 
Boric Acid antiseptic 
Zinc Undecylenate antifungal 
Dichlorophene deodorant 
Lo Micron Talc skin lubricant 


Nurses in active prac- 
tice—and active 
people in all “‘walks” 
of life—will want to 
use EEZ Spray Pow- 
der. So convenient— 
can be sprayed right 
through stocking! 
Available at your 
favorite drug or cos- 
metic counter. 





Family Products Dept., Chas. Pfizer & Co., Inc. — errademarie 
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difference 
between 


STOPand G0 ' 


in cases of 


e INTESTINAL CRAMPS 
e DYSMENORRHEA 

e SMOOTH MUSCLE SPASM “ 
e HEAT CRAMPS 


HVC 


HAYDEN'S VIBURNUM 
COMPOUND 


Contains viburnum opulus, dioscorea, 
prickly ash berries, aromatics ond suffi- 
cient alcohol to release the resins in the 
crude drugs. 4 


1 
| 


als 

ey 

Patients who have been stopped py | nt 

smooth muscle spasm are soon on the : $y} 

go again with HVC, prescribed by 4 ae ; 
iw 


? 


physicians for over ninety years as a / 
consistently reliable sedative and \ 
smooth muscle relaxant. Symptomatic 
relief is both prompt and prolonged, 
and HVC is free from narcotics or 
hypnotics. 


antispasmodic and sedative 
Write for literature and professional sample. 


NEW YORK PHARMACEUTICAL CO. 
Bedford, Mass. U.S. A. 
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tal A, knowing the nurse’s inten- 
tion, sent B the necessary data he- 
fore her scheduled interview. 

In each case, the nurse benefited. 
And so, too, I’m sure, did her new 
employer. 

R.N., Florida 


PRIVATE RECRUITMENT 
DEAR EDITOR: A young high-schoo: 
senior I know had been wavering 
in her choice of a career between 
nursing and another interest. I be- 
lieve she would make an excellent 
nurse. So I sent her a copy of your 
recent article, “Life Cannot Offer 
More.” 
It has helped her to decide defi- 
nitely in favor of nursing! 
Sandra Weinstock, R.N. 
Bayside, N Y. 


“THOSE CHARGE NURSES’ 
DEAR EDITOR: A New Jersey readet 
mentions “the abuse we have to 
take from some of these young 
charge nurses.” She might well 
have added that it includes P-U-S-H- 
I-N-G us around. 

R.N., Pennsylvania 


CAMP PAY SCORED 
DEAR EDITOR: Summer camps run 
by private groups have flourished 
in recent years. Why aren't their 
R.N.s paid salaries commensurate 
with those in other fields of profes- 
sional nursing? 
Anna M. Tobey, R.N. 
Concord, Mass. 


END 
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NOW... 
FOR 

PATIENTS medicated 
OF ALL Fy sry 

AGES = 
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q New Brunswick, | | New Jersey 











SUPER ANAHIST 


Antihistamine COUGH SYRUP 


with VITAMIN C 





Active Ingredients per 5 cc. 
Thonzylamine Hydrochloride ...............cccseceeneneneeees oe 2S Mg. 
Antihistamine and anticongestant which quickly relieves 
congestion of upper bronchial tubes while it also relieves 


allergic effects which often accompany coughs of colds, 
such as sneezing and sniffling, watery eyes, throat irritation 


PRR NO aac sassesepesstitottettectarcnssentsictornnsenesovscesooncessiee Saeie 60 mg. 


SEIN NOUN cs cccoc sins cpieibotenceldid ctptiestiitedideiebahonncthsosenesavebond seas cepaneced mt Mg. 
? 


Two well-known expectorants which quickly loosen phlegm 
and promote effortless expulsion of mucus. 


Pe CR eri eaistashcnisiatatocbatii cestortihetysossemiccsectnisasttenapiainionsavease senseesenseenetece 10 mg. 

Helps maintain resistance to secondary infection and stress 
ha Stacie di ag le ean ee aac aaa cecas ed soseoves vocenciotsl 0.5% 

NOTE: The over-all additive and complementary action of the above ingredients has 
demonstrated remarkable effectiveness in relieving coughs due to colds. 
In a pleasant, fruit-flavored syrup— 
readily acceptable to even the most “finicky” young patient. 
Dosage: Every 3 hours, as needed. Children: Age 2 to 6— 1% tsp. 
Age 6 to 12—1 tsp. Adults: 2 tsp. 
Supplied: 4 and 8-oz. bottles 


ANNOUNCING | 

A New Way to Soothe and Help Heal | 

Sore Throat... Without Gargling : 

SUPER ANAH ist’ Each Lozenge Contains: | 
Antibiotic ih cece oben | 


| Benzocaine (anesthetic) case MG- | 
| TH ROAT LOZENGES Thonzylamine HCl (antihistamine)....6.25 mg. | 


a a 


* DEVELOPMENTS OF THE ANAHIST RESEARCH LABORATORIES x 





© 1957, ANAHIST CO., INC. 
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there’s no juice 
lake citrus juice 





As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned—is 
unmatched for convenience and economy. 
The table below shows amounts? of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 























citrus 1 glass 

apple 50 glasses 
grape 9 glasses 
pineapple 3-4 glasses 
prune 50 glasses 








Fe 
aH 
a 

ci 


*Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


ORANGES al | O - HX iLvid 


GRAPEFRUIT 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 


TANGERINES FLORIDA CITRUS COMMISSION - Lakeland, Florida 
















DESITIN. 


BABY 


LOTION 


in over-all care of baby’s skin 


Desitin BABY Lotion is the alpha to omega for keeping baby’s skin healthy, clean 
and supple through its... 


@ LANO-DES*...Desitin’s soothing, lubricating liquid lanolin 


@ HEXACHLOROPHENE ... effectively protects against ammonia 
producing and other common skin bacteria 


@ VITAMINS A and E... important to skin health and smoothness. 


ee ji @ SPECIAL EMULSIFIERS...to cleanse baby’s skin gently, safely, 
) \" a and thoroughly — yet free from mineral oi! 
a 
. & 





Non-greasy, stainless; free-flowing, pleasantly scented. 


‘ 
x Desitin BABY Lotion is entirely safe, bland, non-toxic 







antibacterial @ cleanses @ conditions 


has 


send for demonstration samples and literature 
BABY 
rs 


==. | DESITIN CHEMICAL COMPANY 


812 Branch Ave., Providence 4, R. |. 
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X-Rays Called Risky 

Late in Pregnancy 

Leukemia in a child may be related 
to X-ray pelvimetry in the last tri- 
mester of the mother’s pregnancy. 
So says a group of Tulane Univer- 
sity physicians whose studies indi- 
cate that malignancies haveaslight- 
ly higher-than-average incidence 
among the children of mothers so 
X-rayed late in pregnancy. 

“Even a mild dose of radiation 
may then cause mutations in the 
genes of mother and child,” warns 
Dr. Edward L. King, chief of the 
study group. 


Philodendron can cause a der- 
matitis like that produced by poi- 
son oak, say Drs. Samuel Ayres Jr. 
and Samuel Ayres III in the Ar- 
chives of Dermatology. The doc- 
tors report having treated twelve of 
their patients for blisters and red 
blotches on hands and forearms 
that appeared after contact with 
the plant. 


Drugs for Shock work by in- 
creasing blood flow to the heart 
and brain while reducing the sup- 
ply to other vital organs. A team of 
investigators, headed by Dr. Eliot 


Corday of the University of Cali- 
fornia at Los Angeles, reports in- 
creases up to 500 per cent in the 
heart-brain blood supply after vas- 
opressor drugs have been given. 
Liver and kidneys—organs less 
sensitive to a lack of oxygen—man- 
age meanwhile with less blood, the 
investigators find. 


Law Tightened on Use 

Of Food Additives 

A recent amendment to the Feder- 
al pure food law requires the man- 
ufacturer or promoter of a new 
food additive to test it on labora- 
tory animals and to submit the re- 
sults to the Food and Drug Admin- 
istration for approval. Until the 
safety of the additive is established, 
its use in food processing will not 
be permitted, says the F.D.A. 


Tapeworm Cure Called 
Safe, Effective 
Pork and beef tapeworms can be 
removed from the G.I. tract by duo- 
denal lavage with nontoxic drugs, 
say Drs. Sidney W. Rosen and Ev- 
erett D. Kiefer of Boston in a re- 
port to the A.M.A. 

Glycerine, magnesium sulfate, 
and saline solution, warmed to 130 
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degrees F. and introduced through 
a Rehfuss tube, enable most pa- 
tients to expel the entire worm 
(with scolex or head attached) 
within fifteen minutes, the clini- 
cians report. In thirty-six of forty 
patients over age 12, a complete 
cure was observed, they add. 


Medical Center Plans 
Underground Units 

The underground hospital is closer 
to realization than you may think. 
Some of the nurses in the Newark, 
N.J., area expect to be working in 
one by 1960, when the new 650- 
bed St. Barnabas Medical Center 
is scheduled for completion. 


ie 


FAST, CONVENIENT, EASY TO USE. Just slip the Cuff around any siz« 
adult arm... hook ... and you’re ready! Gage is attached to cuff, min- 
imizing danger of accidental dropping. Accurate as long as the pointer 
returns within zero. Complete with Leather Case. No. 5090 Attached- 
toecuff Model, $44.50. Tycos hand model is recommended for Recovery 


Present plans call for the loca- 
tion below street-level of operating 


rooms, intensive therapy units, and 
facilities for emergency care. Also 
planned are shelter areas to protect 
patients, staff, and neighborhood 
residents in the event of 
warfare. 


atomic 


Estimated cost of the project: 
$12,000,000. 


Squatting for Delivery 
Favored by M.D. 

A West Coast doctor has revived 
clinical interest in the world’s old- 
est method of delivering babies. 
(Peasant women, you'll recall, of- 


ten took but a few minutes out 





ALWAYS 
ASK FOR 
TYCOS 











Rooms. Cuff can be left on patients — you carry only the gage. No. 5098 Hand Model, 


$47.50. 
Companies, Rochester, 
N, Y.; Toronto, Ont. 
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Send for free booklet on how to take blood pressure. 


Taylor Instrument 


Taylor Instruments MEAN ACCURACY FIRST 








Beginner 


It isn’t right to be likened to a kite, but this boy is in the soft, 

white clouds. He likes today and doesn’t fret about tomorrow. 

All he wants is to get somewhere now. First things first for this tyro, 
he’s training for the grand flight ahead. 


Yes, he’s a master, faster beginner. He is an S-M-A baby. 


Sound Infant Nutrition 


“ae a 


Philadelphiai, Pa, ©OOd Formula for Infants 


® 


This advertisement con- 
forms to the Code for ; , 
Advertising of the Physi- Concentrated Liquid 
cians’ Council for Infor- 

mation on Child Health instant Powder 
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from their work in the fields to 
squat down and deliver their in- 
fants.) 

Dr. Forrest H. Howard of Gar- 
den Grove, Calif., describes his 
technique in Scope Weekly: 

The patient is placed on the de- 
livery table in lithotomy position, 
with her legs in stirrups—as for a 
conventional delivery. The special- 
ly constructed table is then tipped 
forward 90 degrees so that the 
mother is sitting upright. Excep- 
tionally broad stirrups are used to 
achieve adequate weight distribu- 
tion. 

“The mother finds the sitting 
posture comfortable and satisfac- 





“From the 


tory,” 
physician’s standpoint, it is a good 
deal easier to extract the baby . 
and it impresses me as reducing the 
risk of intracranial damage.” 


says Dr. Howard. 


New Blood-Sugar Test 

Done in 5 Minutes 

Emergency of insulin 
shock or diabetic coma can be con- 
firmed within five minutes by a new 
blood-sugar test, says Dr. James M. 
Moss of Georgetown University. 
All it requires, he reports, is a |-ml. 
blood specimen and a Dextrotest 


diagnosis 





kit containing two test tubes and 


two reagent tablets. 


The 


results 


(determined by a color scale) show 
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THAT WAS AN EXCELLENT 
PICTURE, ‘Lt SIMPLY 
HAVE TO SEE THAT S 

“MACHINE MIMICS MAN" 


FILM ALL OVER AGAIN! | 4 


IN THIS NEW 
PROGRAM. . 








IT'S TYPICAL OF MANY 
FINE FILMS LISTED 


- ALL 
EXCELLENT TEACHING 











« . ISN'T (T SO — RENAL 
NURSING FRIGHTENED 


ME UNTIL | SAW THAT ATION OF THE RENAL 
THE "COIL KIDNEY” is NURSE'S PART IN 
AN EFFICIENT, SMOOTH HEMODIALYSIS 


RUNNING UNIT THAT CAN 
BE HANDLED BY A SMALL 
TEAM OF SPECIALISTS. 





———— 
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NS OR sae Morton Grove, illinois 


| EQUIPMENT PREPAR- 


DIDN'T YOU LIKE THE 
SYSTEMATIC PRESENT- 


STEP-BY-STEP, FROM 


ATION, RIGHT THROUGH 
AFTER CARE 
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values between 100 and 250 mg. of 
sugar per 100 ml. of blood. 

The test is not intended to re- 
place standard methods of blood- 
sugar analysis, says Dr. Moss, but 
it offers a quick check in an emer- 
gency; it helps to detect otherwise 
asymptomatic diabetes; and it facil- 
itates hourly blood-sugar checks on 
patients with diabetic acidosis. 


Bed Rest for TB 

Called Harmful 

Strict bed rest for tuberculosis pa- 
tients is no longer worth the price, 
says Dr. William B. Tucker of the 
Veterans Administration. Pro- 
longed confinement to bed “uncon- 


ditions” TB patients, he says, and 
causes profound changes in their 
psyches. He adds that these harm- 
ful effects need no longer be risked 
now that such drugs as isoniazid 
and PAS are available. 


Blanket Bag Helps 
In Germ Control 
Can you always be sure each new 
patient is getting a bianket that’s 
been laundered since its last use? 
You can be if your institution 
follows an infection-control pro- 
cedure adopted by the North Caro- 
lina Memorial Hospital in Chapel 
Hill. 
There, each blanket is returned 














WELL, NOW. . .WeLL 
SEE WHAT CAN BE 
DONE TO GET YOU 
STARTED IN THIS 
INTERESTING AND 
IMPORTANT_WORK. 


. .inpeed 1 Dio / 
WHY | FEEL LIKE | 

COULD QUALIFY 
RIGHT NOW AS A 
DIALYSING NURSE. 

—('D LIKE THAT. 

















s 
LOOK AT THE TITLE 
OF OUR NEXT FILM; 








YOU BET {| WILL...AND 
(‘A GOING TO WRITE FOR 
AN EXTRA COPY oF THis 
FILM LIBRARY LISTING. 
















Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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FREE! 


TO NURSES 
"Sze A-200 Pyrinate 


HARMLESS TO PATIENTS 








KILLS head, crab and 
body LICE and their 
eggs ON CONTACT! 


Speedy! Results proven un- 
der the most carefully controlled 
clinical tests. A-200 Pyrinate 
took only minutes to kill both 
parasites and eggs— without any 
allergic manifestations. One ap- 
plication does the job! 

Easy! Liquid A-200 lathers like 
a shampoo. Washes off with 
warm water. No messy salve, 
no tell-tale odor. 

Safe! Non-poisonous. 

FREE TRIAL! Prove its effective- 


ness on your patients—at our 
expense! 


FREE fron ==—==—==-=-- 


CODE # 12R 
McKESSON Laboratories 
Fairfield, Connecticut 


Rush me one regular size package 


I 
l 
I 
of A-200 Pyrinate FREE. i 
! 
I 
I 
I 
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from the laundry in a sealed plastic 
bag that keeps it clean and dust- 
free, even during prolonged stor- 
age in a linen closet. 

When needed, the wrapped blan- 
ket is brought to the bedside by a 
nurse or aide. It remains there till 
the patient is discharged—where- 
upon it’s immediately relaundered. 

The empty bag is either discard- 
ed by the nurse or used by the pa- 
tient to take home his personal ef- 
fects. 

Dr. Robert R. Cadmus recently 
reported this procedure to the 
American Hospital Association. 


Clue Hints at Cause 

Of Schizophrenia 

Achemical deficiency in the “blood- 
brain barrier’ may cause schizo- 
phrenia and other mental diseases, 
says Dr. Samuel Bogoch in the Ar- 
chives of Neurology and Psychia- 
try. 

In his studies of adult schizo- 
phrenics, Dr. Bogoch has detected 
a deficiency of neuraminic acid in 
the cerebrospinal fluid; and since 
this acid appears to play a role in 
the function of the blood-brain bar- 
rier, he reasons that an inadequate 
supply may permit body chemicals 
to pass the barrier, come into pro- 
longed contact with the brain, and 
produce mental illness. 


‘It Won't Shake Off 

Fat people should ignore the claim 
that they can “shake it off” with 
vibrators, warns the Food and 
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BETTER HEARING... 


NOT “BETTER HIDING” 
is what’s important 
in Hearing Aids! 





In Zenith’s opinion, all too much em- 
phasis is being placed today on the size 
and concealing qualities of hearing 
aids. Not enough is said about the ad- 
vantages the hard-of-hearing should 
really look for when they buy a hear- 
ing aid. 

One would almost believe that a 
hearing aid only needs to be smaller 
and less conspicuous to be a better 
hearing aid. That the best possible of 
all conceivable hearing aids is an invis- 
ible one. 

Of course, there is no such thing as 
an invisible hearing aid at this time. If 
it were possible to make one, Zenith, 
with its vast resources and 40-year ex- 
perience in the field of sound reproduc- 
tion, would have developed it. 

What is possible (and Zenith has 
proved it) is to develop remarkable pre- 
cision instruments that reproduce 
sound with such amazing clarity that, 


TH % 
EN/ . 


“LIVING SOUND" 
HEARING AIDS 








—--CLIP AND SEND TODAY !-------— 


Please mail me free 
mounted full-color 
ear chart, and list 
of local dealers. 


information on 30- 
Day Free Trial Of- 
fer for Physicians. 


to users, hearing is a pleasure again. 
Zenith dealers offer a hearing aid 
model for every electronically correct- 
able hearing loss. 

True — Zenith has achieved great 
progress in making hearing aids 
smaller and less conspicuous, but we 
have never sacrificed hearing aid qual- 
ity and performance for size. Zenith 
and Zenith dealers will always place 
cosmetic advantages second to hearing 
aid performance. 

We recommend that anyone with a 
hearing loss see a doctor first . . . then, 
if the loss is correctable, to select the 
hearing aid that offers greatest hearing 
help. 

A modern, precision hearing aid can 
bring a wonderful new life to the hard- 
of-hearing. Helping them to enjoy its 
full benefits is a privilege—and a chal- 
lenge —to us. It’s part of the Zenith 
Crusade. 











-, 
Zenith Radio Corp., Hearing Aid Div. ! 

5801 Dickens Avenue, Dept. 402 

Chicago 39, Illinois ; 

=: I 

Also literature and NAME l 
l 

ADDRESS . 

| 

cITY ZONE STATE 1 
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Drug Administration. Cracking 
down on the advertising of several 
such devices, the agency says it’s il- 
legal to promote them as weight re- 
ducers or cure-alls for disease. 

“According to expert medical 
opinion, the benefits of vibrators 
are limited to temporary relief of 
minor physical conditions,” the 
F.D.A. observes. It adds that it has 
recently confiscated eleven differ- 
ent devices for which false claims 
were made. 


Fluorescent Lighting is neither 
harmful to the eyes nor a cause of 
visual discomfort if properly in- 
stalled and maintained, says an 
American Medical Association 
committee after a recent investiga- 
tion. 


New Contact Lenses Said 

To Aid Side Vision 

Some 15 per cent of the side vision 
lost by wearing spectacles can be 
regained by switching to plastic 
corneal contact lenses, says Robert 
M. Eret in Today’s Health. Such 
lenses also have these added ad- 
vantages, he says: 

{ A prescription for the corneal 
lenses will last at least three years 
(and possibly twenty), compared 
with a year or two for common 
spectacles. 

{ Bifocal prescriptions can now 
be ground into corneal contact 
lenses, 
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{| They’re easy to keep clean, 
since plastic doesn’t attract grease. 

{| They can be worn for periods 
of up to eighteen hours at a time. 

Mr. Eret estimates that nearly 
4,000,000 people are now wearing 
these tiny “invisible glasses,” which 
measure only about one-third of an 
inch in width. 


Social Security Taxes 

Go Up Next Month 

Starting January |, the Social Se- 
curity tax rate jumps from 2% to 
242 per cent for both you and your 
employer. (If you're self-employed, 
youll pay 3% instead of 3% per 
cent.) 

What’s more, these new rates 
will apply to all wages up to $4,800 
a year—not the current $4,200. 

The added taxes are authorized 
by Congress to finance a January 1 
increase of about 7 per cent in the 
monthly benefits payable to retired 
and disabled\workers and their de- 
pendents. 


Pony Tails can make girls bald, 
says Dr. Albert Slepyan in the Ar- 
chives of Dermatology. Pulling the 
hair up and back for long periods 
may produce what he calls “trac- 
tion baldness.” Dr. Slepyan reports 
having observed this phenomenon 
in twenty-four young girls over the 
past two years. In all but two cases, 
he says, the symptoms vanished af- 
ter a change of hair style. END 
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AMERICA'S MOST POPULAR NURSER 





Now mothers can wean their babies from 
bottle to cup with no messy spills . . . no 
battle of wills. Evenflo Drinkup training cap 
teaches babies to drink, instead of suck — 
right from their familiar Evenflo bottle! 
Perforated spout controls the ilow of milk 
. ends choking and gagging. Curved shape 
gets babies used to the feel of a cup and is 
just right to bite on while teething. 
Colorful spill-proof cap is unbreakable, 
easy to wash, fits on all Evenflo bottles. 


Ends Hospital 
Feeding Problems too! 


Even young children and immobilized 
patients can feed themselves with Evenflo 
Drinkup cap. Use it for liquefied solids, 
soups, juices, beverages, medicines. Cuplike, 
curved lip is comfortable for patients to use, 
directs food into mouth without spilling. 
Both cap and matching Super Plastic bottle 
are completely sterilizable. 


evenflo 


with evenflo BABY DRINKUP 





Evenflo Baby Drinkup fits on all 
Evenflo bottles. Pink, Blue, Maize, 
Pure Hospital White. 


19 


Evenflo Baby 
Drinkup Unit in- 
cludes matching 
8-oz. Super Plas- 


tic bottle, 
39° 


Used by more mothers than all 
other nursers combined. 





Baby feeding our ONLY business for 35 years! 
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SURGICAL EQUIPMENT: A 36-page 
catalog of Gomco pumps, suction and 
pressure apparatus, and other surgical 
and laboratory equipment is offered. 
Included is information about repair 
services and replacement parts. GOMCO 
SURGICAL MANUFACTURING Corp, N-l 


STERILE-NEEDLE INJECTION 
uNiT: A liberally illustrated book 
tells a picture story about two injection 
systems—the multiple dose system, and 
the Tubex closed system which in- 
cludes needle and medication in a 
ready-to-use sterile unit. Various sav- 
ings of time and materials are out- 
lined. WYETH LABORATORIES, N-2 


STAPHYLOCOCCUS: Prevention and 
spread of staphylococcal infection cen- 
ter around hospital personnel. A folder 
describes the steps which can be taken 
to combat cross infection. Its title: 
“Practical Pointers to Protect Your 
Hospital Against Staph Infections.” 
WINTHROP LABORATORIES, N-3 


PREMENSTRUAL TENSION: Folders 
outlining the rationale of Hayden’s 
Viburnum Compound (HVC) in the 
presence of irritability, fatigue, men- 


DESIRED ITEMS, 


N—1 2 3 4 5 6 7 


NAME 


literature and samples 


CLIP COUPON, 
RN READERS’ SERVICE DEPT. 
ORADELL, NEW JERSEY 


Please send me information on the following items. .. 




























tal depression, and cramps associated 

with premenstrual tension are offered 

by NEW YORK PHARMACEUTICAL CO. 
N-4 


CARDIAC ARREST: Each year about 
10,000 patients face sudden death due 
to cardiac arrest. A file-size, plastic- 
bound book gives information about 
use of the Electrodyne in these emer- 
gency situations, ELECTRODYNE COM- 
PANY, INC. N-5 


NURSE’S STATION UNIT: A folder 
supplies the details about a Station 
Unit which organizes 12 feet of shelf 
space into a dust-free, compact floor 
space of only two square feet. Special 
sections are provided for every nursing 
necessity including drawer space for 
ampule storage and a locked narcotics 
cabinet. MCKESSON & ROBBINS, INC. N-6 


NEEDLE IDENTIFICATION: A heavy 
cardboard wall chart, with brass eye- 
let for attachment to the wall, illus- 
trates and identifies the various types 
and sizes of Torrington Needles, and 
supplies model numbers for conveni- 
ence in ordering. THE TORRINGTON CO. 


N-7 
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a credit to the profession Nurses know they can depend 
‘on Unicap vitamins to measure up to the highest standards of their pro- 
fession. That is why, over the years, Unicap has been “first in mind” with 
registered nurses. 







Unicap contains all vitamins known to be essential, including B,,. and folic 
acid, in small, easy-to-take capsules. They are economical, and the formula 
meets or exceeds the recommendations of the Committee on Therapeutic 
Nutrition of the National Research Council for a daily vitamin supplement. 





e Each capsule contains: Vitamin A 5,000 U.S.P. unit: 
Vitamin D 500 U.S.P. units 

Ascorbic acid 50 mg 

Calcium pantothenate 5 meg 

Thiamine hydrochloride 2.5 me 

Riboflavin 2.5 meg 

Pyridoxine hydrochloride 0.5 meg 

Nicotinamide 20 mg 

TRADEMARK, REG. U. S. PAT. OFF Folic acid 0.25 mg 
Cyanocobalamin (B. >) 2mceg 


Dosage: Adults and children—1 or 
nore Unicaps daily 
Supplied: Bottles of 24, 100, 250 
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That Curb Coughing 


By Morton J. Rodman, PH.D. 
w, 9 


hat should you do to stop a 
cough? In most cases, noth- 
ing. For coughing is the body’s 
way of keeping the lungs clear. 
And not being able to cough 
when you need to can kill you 
quicker than the worst coughing 
spell. 
Still, some coughs should be 
treated before they become 


chronic. Long-continued cough- 
ing can result in loss of sleep and 
appetite. By damaging delicate 
lung membranes, coughing can 
cause pulmonary emphysema 
and other breathing difficulties. 
It can also make a minor infec- 
tion serious by spreading germs 
deep into the lungs. And, of 
course, spray from coughs can 





THE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 


Newark, N. J. 








DRUGS THAT CURB COUGHING 


transmit disease to other per- 
sons. 

Most coughs come from mem- 
branes inflamed by a cold or oth- 
er upper-respiratory infection. 
But coughing can also be a sign 
of more serious diseases—dis- 
eases for which a cough mixture 
is simply not enough. 


Cough remedies used to be 
often thrown together with little 
or no scientific basis. Today, 
there are drugs that really work. 
And we know how to use older 


drugs more effectively. 

Most drugs for coughs act ei- 
ther (1) by reducing the cough 
center's responsiveness to incom- 
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Antitussive Drugs 


1. Centrally Acting Cough Suppressants 


Narcotic Antitussives 


Codeine phosphate, U.S.P., and codeine sulfate. N.F. 
Dihydrocodeine bitartrate (drocode: Rapacodin) 
Dihydrocodeinone bitartrate, N.F. (Dicodid: Mercodinone) 
Dihydromorphinone HCl, U.S.P. (Dilaudid ) 
Ethylmorphine HCl, U.S.P. (Dionin) 
Levorphanol tartrate, N.N.D. (Levo-Dromoran ) 
Methadone HCI. U.S.P. (Dolophine; Adanon; Amidone) 
Morphine sulfate, U.S.P., and Morphine HC|, N.F. 
Purified opium alkaloids (Pantopon; Omnipon) 


Nonnarcotic Antitussives 


Caramiphen ethanedisulfonate (Toryn) 
Carbetapentane citrate, N.N.D. (Toclase ) 
Dextromethorphan hydrobromide, N.N.D. (Romilar; 
Dormethan; Methorate; Tusilan) 
Dimethoxanate HCI (Cothera) 
Noscapine, N.N.D. (narcotine; Nectadon) 


Use 


[pec 
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ing messages, or (2) by attacking 
the cough at its source in the re- 
spiratory tract. 

Drugs that depress the cough 
center are among the most ef- 
fective cough stoppers. But they 
should be used only to cut down 
coughing—not to eliminate it 
and thus bottle up infection. 


Morphine is still the best agent 
against painful coughs, such as 
those caused by lung cancer or 
a broken rib. And because it re- 
lieves anxiety and pain, mor- 
phine may also be good against 
cough caused by pulmonary 
edema following a heart attack. 
But giving morphine requires 





Used in Cough Remedies 


2. Some Expectorant and 
Demulcent Substances 


Ammonium chloride. U.S.P. 
Ammonium carbonate. U.S.P. 
Potassium iodide, U.S.P. 
Sodium iodide, U.S.P. 
Calcium iodide 
Antimony and potassium 
tartrate, U.S.P. 

[pecac (fluidextract and syrup. U.S.P.) 
Squill (compound syrup. N.F.) 
Creosote, N.F. 
Guaiacol, N.F. 
Glyceryl guaiacolate 
Potassium guaiacolsulfonate 
Pine tar syrup 
Tolu syrup 
White pine syrup 
Wild cherry syrup 
Eucalyptus oil 
Turpentine oil 
Terpin hydrate 


3. Miscellaneous 


(Anti-allergic, broncho- 
dilator, decongestant, 
sedative, local anesthetic, 
and other agents) 
Aminophylline, U.S.P. 
Papaverine HCl, U.S.P. 
Dihyprolone (Sedulon) 
Benzonatate (Tessalon) 
Ethylaminobenzoate 
( Benzocaine) 
Anticholinergics (example: 
Atropine sulfate ) 
Antihistaminics (examples: 
diphenhydramine; Benadry]) 
Sympathomimetics 
(examples: phenylephrine; 
Neo-synephrine ) 
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DRUGS THAT CURB COUGHING 


great care. It may deeply depress 
respiration. And there’s always 
the danger of addiction. 

So for less serious coughs, 
most doctors prefer codeine and 
its sister compound, dihydroco- 
deinone (Dicodid; Mercodinone). 
Codeine effectively protects the 
cough center from many irritat- 
ing impulses. By keeping all but 
the strongest impulses from 
breaking through, it makes 
coughing less frequent but more 
effective. 

Of course, there’s some dan- 
ger of addiction even to codeine. 
And it can cause all sorts of side 
effects, such as constipation, 
drowsiness, and dizziness. 

1 


Codeine Substitutes 

So chemists have been looking 
for synthetic substances safer 
than codeine and free from its ill 
effects. And recently they’ve 
come up with some promising 
compounds. 

One of these, dextromethor- 
phan (Romilar) is a close rela- 
tive of certain narcotic pain-kill- 
ers. But, oddly enough, it does 
not relieve pain; nor does it 
cause addiction. Instead, it spe- 
cifically depresses the cough cen- 
ter. And it does so without caus- 
ing opiate-type toxicity. 
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Other synthetic drugs—cara- 
miphen, ethanedisulfonate (To- 
ryn) and carbetapentane citrate 
(Toclase)—suppress the cough 
reflex without the danger of ad- 
diction or toxicity. They also 
have some spasm-relaxing effect 
on constricted bronchial tubes. 

A recently rediscovered opium 
alkaloid, noscapine (Nectadon), 
seems to have this same double- 
barreled action. And another 
new drug, benzonatate (Tessa- 
lon) looks promising too. It not 
only lessens the sensitivity of the 
cough center to incoming im- 
pulses but also seems to stop 
them at the source by anesthetiz- 
ing sensory receptors in the lung 
lining. 

Other drugs work in different 
ways to reduce the number of 
impulses passing from the respir- 
atory tract to the cough center. 
Some—the demulcents—are but 
sugary substances that coat the 
throat and keep it moist. (A can- 
dy cough drop does this too, by 
stimulating saliva flow.) 

Unlike the demulcents, the ex- 
pectorant drugs act only after 
they’re swallowed. They increase 
the flow of fluid in the tracheo- 
bronchial tree below the throat. 
This fluid is a natural lubricant 
that protects dry, irritated mu- 
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cous surfaces. It also dissolves 
solidified secretions and washes 
them away. 

What sets off this increased 
secretory activity? Some expec- 
torants act by irritating the stom- 
ach. Salts (such as ammonium 
chloride) and emetics (like ipe- 
cac) trigger a reflex action that 
results in a flow of fluid from 
glands lining the respiratory sur- 
faces. 

Some expectorants stimulate 
these glands while being excret- 
ed on the breath. Various vola- 
tile oils—eucalyptus, pine, and 
turpentine—are in this category. 
So is the related drug, terpin hy- 
drate; but this drug doesn’t real- 
ly do much good in the small 
dose contained in the popular 
Elixir of Terpin Hydrate, which 
is effective only as a palatable 
vehicle for codeine. 

Still other expectorants work 
both ways. Taken by mouth, they 
set off secretory reflexes. After 
absorption, they are excreted 
through the lungs, stimulating 
the glands as they go. The creo- 
sote and guaiacol derivatives and 
the iodides have this double flu- 
id-forming action. 

Potassium iodide is an old 
stand-by for asthmatic cough. It 
helps melt mucous plugs block- 


ing the bronchial tubes. And 
once the viscosity of such secre- 
tions is reduced, they’re easier to 
dredge up from deep in the chest. 

But iodides are rather nasty to 
take. Single doses sometimes 
cause nausea. And prolonged 
use may cause chronic iodine 
toxicity or “iodism.” 

A patient with this condition 
may just seem to be suffering 
from a heavy cold. His nose and 
eyes run and itch; he sneezes; 
and he may have a slight fever. 
But these symptoms, together 
with such signs as redness and 
acne-like eruptions, disappear 
when the drug is discontinued. 
So it’s important to recognize the 
signs and report them to the doc- 
tor. 

Though the old-fashioned io- 
dides still have a place in cough 
treatment, most of the other old 
expectorants are on the way out. 
They’re being replaced by mod- 
ern synthetic substances. 

Doctors can now control most 
coughs by combining just a 
couple of these new compounds. 
Soon, they may be able to give a 
single substance that combats all 
kinds of coughs. So the days of 
the complex cough mixtures that 
still clutter the market are prob- 
ably numbered. END 
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Ss ANDEMON!UM 
on the P.M. Shift 


How hectic can nursing get? For the 





answer (with laughs), read this hilarious tale of 
3-11 duty in a small hospital! 


By Joyce Lane 


ear Hattie, 

This is a delightful little 
town. And—surprise!—we even 
have a three-ring circus here! 

That’s a fair description, I 
think, of the 3-11 p.m. shift in 
a country hospital with twenty- 
five beds and an emergency 
room. At least it’s a fair de- 
scription of ours. 

Yesterday afternoon andeven- 
ing were typical. The day staff 
was gone when two aides, an 
orderly, and i went on duty. 

“Holy mackerel,” the surgical # 
nurse yipped. “Are you thej 
whole P.M. staff?” 

We were. So you can imagine 
what this did for our morale. 

We didn’t have much time to® 
brood about it, though. The utili-’ £ 
ty room was piled with an array ~ 








































of soiled utensils that looked 
like the leaning tower of Pisa. 
Each linen cart had a load that 
would have done credit to W. C. 
Fields in his heyday. 

On the desk was a collection 
of unfiled charts. On the charts 
were the gluteal parts of a col- 
lection of doctors engaged in 
their favorite sport of panning 
pathologists. 

The hallway was a Times 
Square of signal lights. From one 
door came the sound of a patient 








banging an empty water pitcher 
on his bedside table. Another 
doorway emitted a white streak 
that turned out to be one of the 
day shift making tracks for a 
late-afternoon date. 

One of our first jobs was a 
patient who had to be prepped 
for a hip pinning. We’d hardly 
got started on that when the 
ambulance roared in with five 
victims of a car crash. 

It seemed that two cars had 
tangled; and the passengers of 
both arrived at the same time. 
All of them were ambulant—but 
irritable. They took a dim view 
of my asking questions about 
their religion, their employment, 
and whose husband was whose. 

The aroma of Old Overholt 
hung over this fivesome like a 
fog. And it did little, believe me, 
to speed the process of sorting 
them and suturing them. 

Four of our new-found 
friends, the doctor finally de- 
cided, could weave their way 
home with no further aid. The 
other was to be admitted—a 
chore complicated by the fact 
that the admitting office here 
closes at 5, after which admis- 
sions become the responsibility 
of yours truly. 

Incidentally, I hadn’t made 








rounds yet. But the routine here 
is refreshingly flexible. Some- 
times we don’t make rounds un- 
til 8 or 9 P.M., by which time I’ve 
seen all the patients anyway. 

Our pickled admittee had to 
be X-rayed. But the X-ray tech- 
nician said nothing doing until 
she’d finished her hip case. 

The doctor got pretty huffy 
about this, making sundry com- 
ments about elective surgery be- 
ing done at night, about all the 
house calls he still had to do, and 
about his wife waiting to be 
driven to a P.T.A. meeting. 

The technician still wouldn’t 
budge, though. She explained 
with some emphasis that she 
was just one person, that she just 
obeyed orders here, and that the 
surgeon had ordered first. 

The doctor retorted that, what 
the heck, woman, he could take 
both sets of films himself in no 
more than two minutes if he 
knew how to run the machine, 
and that, hang it, while she was 
arguing she could have done the 
job. Whereupon the technician 
closed the darkroom door on us. 

None of our courses in nursing 
school had prepared me for this. 
I decided to serve our emergency 
case some strong black coffee 
and to placate the doctor with a 
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ham sandwich coaxed from the 
cook—who yelled after me that 
tomorrow she was quitting; that 
this shift was too much, what 
with people eating at all hours 
and the dishwasher not allowed 
to work overtime; that she cer- 
tainly didn’t know what J was 
going to eat; and so on. 


Foreign Complications 


At this moment a gentleman 
of foreign extraction rushed up, 
saying that his wife had got sick 
in the car and “Pleasa, you come 
queek!” 

The doctor, sitting on the 
waiting-room bench, put down 
his sandwich and said, “What 
kind of sick?” 

“Real sick,” said the man. 
“She gotta pain in the meedle. 
She say hurry.” 

The doctor pushed past us on 
the double. I followed. 

Soon we came to a battered 
old sedan with a large mattress 
strapped to its top. Six small 
kids, hanging out the car win- 
dows, were yelling bloody mur- 
der. 

It wasn’t long before I figured 
that this sort of thing must have 
happened before, that the docior 
must be actuated by a reflex like 
that of jumping out of bed when 





tl 
ir 





the alarm clock rings. Anyway, 
in short order—and under not 
exactly aseptic conditions—we 
delivered the couple’s seventh. 

Mamma and child were soon 
admitted and we pressed the 
doctors’ dressing room into serv- 
ice as an isolation nursery. (The 





M.D.s could change in the 
shower, somehov! ) 

Outside, meanwhile, with the 
blessed event over, Poppa and 
the six kids piled back into the 
car and drove off to celebrate 
on hamburgers and root beer, 
financed by the doctor. More » 





WHAT YOU NEED 


TO KNOW ABOUT@ 


eo 
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AR TRAVEL 


Pregnancy—if uncomplicated—is not regarded as a deter- 
rent to air travel. But as term nears, airlines require written 
assurance from the woman’s doctor that she won’t deliver 
for at least seventy-two hours. 

This and other medical aspects of air travel are summa- 
rized by Lieut. Col. Frederick S. Spiegel of the Air Force 
in a report to the American Medical Association. Says the 
report, in part: 

‘| Diabetics dependent upon insulin are required to have 
a supply, together with a syringe, ready for instant use. 

* A person with a communicable disease must have a 
permit from public health authorities for interstate travel. 
~ { Airlines don’t usually carry infants less than 6 weeks 
old. But this rule may be waived if a baby’s fitness to fly is 
certified by a pediatrician. 

| Children under age 5 are five to ten times as prone to 
airsickness and ear trouble as adults. 

| Women get airsick five i:mes as often as men. END 
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By this time the pinned hip 
was back from surgery and one 
of the aides was sitting with her. 
I asked the orderly to mop up; 
but—apparently because I'd for- 
gotten to send him to supper 
earlier—he went off muttering 
that it was time for the workers 
of the world to unite; that some 
people had no consideration; 
and that, besides, his doctor had 
said not to drag that there heavy 
mop bucket around or he’d be 
down on his back again. 

While this was going on, 
something akin to a bomb blast 
occurred in one of the rooms 
down the hall. Two doctors had 
decided to remove a cast there, 
and it looked as though the 
whole ceiling had collapsed. 


Call a Plumber! 

Thank heaven the aides here 
have no ideas about uniting. So 
we finally got most of the debris 
cleaned up. Before I could stop 
her, though, one aide emptied 
the plaster bucket into the toilet. 
The plumbing complications that 
followed can be told in one 
word: Oy! 

By this time one of the doc- 
tors was complaining that there 
was nothing on his patient’s chart 
for the evening; and how could 
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he write orders if he didn’t know 
what had happened so far. In- 
vestigation showed that nothing 
had happened. That was the 
trouble. The patient hadn’t had 
a B.M. for four days. I could see 
my homework all cut out for me. 


Is He Still Here? 

The orderly then told me that 
there was a man sleeping on a 
stretcher in the emergency room. 
And so he was: our inebriated 
X-ray patient, forgotten by all 
except a police officer standing 
by to escort him to the cooler. 

This meant calling the tech- 
nician back. And something less 
than pleasantries were exchanged 
before he-who-got-pinched was 
finally filmed. 

The next two hours were nor- 
mal 
busier than ants at a picnic. 


which means we were no 





At 11:30, after reporting to 
a none-too-enthusiastic night 
crew, I sat down to do charts. As 
I did so, I remembered the words 
of our senior-year instructor: 
“A good nurse always checks off 
duty on time. Not to do so shows 
reprehensible lack of organiza- 
tion.” 
Your disorganized classmate, 
Jane 
END 





In Five 
That You'll 


There’s One Chance. 







Get... VARICOSE VEINS 


If you do get them, here’s what to do 


By Clare Phillips, r.N. 


4é\/ ou can’t be an R.N. You 
¥ con have varicose veins!” 
This quip, tossed my way at 
the beach last summer, made me 
think how often varicose veins 
in nurses are looked upon as a 
sort of occupational disorder. 
Whether or not they actually 
are an occupational disorder is 
open to some question. Dr. Al- 
ton Ochsner of New Orleans’ 
Ochsner Clinic says varicose 


veins are far more likely to be 
the result of heredity than of 
one’s occupation. As he puts it, 
“The principal cause of vari- 
cosities is an hereditary predis- 
position. Almost without excep- 
tion, people who have varicosi- 
ties are individuals in whom 
there is a family history of vari- 
cosities, particularly on the ma- 
ternal side.” 

Primary varicose veins, says 


VARICOSE VEINS 


Superficial Venous System 


SUPERFICIAL EPIGASTRIC VEIN 

\Y SUPERFICIAL CIRCUMFLEX ILIAC VEIN 
COMMON FEMORAL VEIN 
FEMORAL ARTERY 


rd 
Jfa-1— 
cL SUPERFICIAL EXTERNAL PUDENDAL VEIN 
\ Z| tone OR GREAT 


~ SAPHENOUS VEIN 








LATERAL CUTANEOUS 
VEIN 


COMMUNICATING 
BRANCHES 


LONG OR GREAT 
SAPHENOUS VEIN 


SMALL OR SHORT 
SAPHENOUS VEIN 


COMMUNICATING 
BRANCHES 


MEDIAL LATERAL 
MALLEOLUS MALLEOLUS 


| 
DORSAL VENOUS hy 


ARCH OF THE FOOT i. 


LATERAL 
MARGINAL 
VEIN OF THE FOOT 

















Dr. Ochsner, are caused by a 
defect of the walls and valves of 
the veins. (Secondary varicose 
veins can also occur. These are 
caused by increased venous pres- 
sure or phlebitis.) The defect so 
impairs circulation that even- 
tually the veins become dilated 
and tortuous—in a word, vari- 
cose. 

Dr. Irving S. Wright, Profes- 
sor of Clinical Medicine at Cor- 
nell University Medical College, 
expresses the opposite view: 

“It is true that varicose veins 
do often run in families. And in 
such instances there is probably 
an hereditary or familial weak- 
ness of the valves and walls of 
the veins. 

“But most of the patients we 
see have varicose veins following 
thrombophlebitis, or they are 
associated with occupations re- 
quiring prolonged standing. 
There is no question that police- 
men, bakers, and others who are 
compelled to stand for many 
hours daily have a much higher 
incidence of varicose veins than 
do those who are able to change 
their posture frequently.” 

More of the authorities ques- 
tioned by this writer agree 
with Dr. Ochsner than with Dr. 
Wright. Here’s how they de- 


scribe the physiological process 
that results in varicose veins: 

Venous blood makes the long 
trip from the feet to the heart by 
running straight up your legs, 
against the pull of gravity. This 
action is accomplished mainly by 
residual arterial force and by 
the pumping action of the calf 
muscles as they relax and con- 
tract when you walk. But it 
depends also on veins with 
strong walls to exert constant 
pressure on the rising column of 
blood and on valves efficient 
enough to trap the blood mo- 
mentarily at’ each of several 
levels and to keep it from flowing 
down again. Strong walls and 
valves are especially important 
in the saphenous or superficial 
veins that get little or no support 
from the leg muscles. 

Normally, the saphenous 
veins do their job well. But in 
one of every five women and in 
one of every fifteen men the 
venous walls are thin and inelas- 
tic and the valves are incapable 
of closing tightly to prevent 
backward flow. 

If the valvular defect is seri- 
ous, varicosities begin to show 
up during the teens. More usual- 
ly, they appear between the ages 
of 30 and 35. (Child-bearing 
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VARICOSE VEINS 


women often notice them during 
the second or third pregnancy. 
The pressure of the gravid uterus 
interferes with venous return, 
putting extra stress on the vein 
walls and valves. ) 

When a woman predisposed 
to varicosities becomes a nurse, 
she subjects her already weak 
venous system to considerable 
pressure. If she stands all day, as 
most O.R. nurses do, or if she 
sits a lot, as she may do in a doc- 


e 






“The Trendelenberg Test 


You lie down with your leg ele- 
vated. Gravity and “milking” emp- 
ty your superficial veins. Then an 
Esmarch’s tourniquet at the groin 
closes off the empty veins. (The 
deep veins remain full.) 


le . 








tor’s office or a school, the ve- 
nous blood tends to stagnate in 
her lower legs. 

Under this pressure, the vein 
walls thin out and stretch still 
further. The valves lose what- 
ever competence they had. In 
time, the surrounding tissues 
may become devitalized. If this 
condition is neglected too long, 
it can give rise to eczema, dis- 
coloration, and eventually phle- 
bitis and varicose ulcers. 





For the rest of the test you stand 
up. If your superficial veins stay 
empty for at least twenty seconds 
after you stand, the valves in your 
communicating and superficial 
veins are competent. 








A feeling of heaviness and 
fatigue in your legs, getting 
worse toward the end of the day 
or during your menstrual period, 
is good reason to suspect you 
may be developing varicosities. 
Cramps in your calf muscles at 
night or when you go swimming, 
or itching and swelling around 
your ankles after a day’s work, 
are also indicative, especially 
when they accompany the feel- 
ing of heaviness and fatigue. 


eS 


If your superficial veins fill im- 


mediately when you stand, the 
valves in your communicating and 
superficial veins are incompetent. 
In other words, the valves have 
failed to hold back the flow. 








Most of these same symptoms 
also characterize osteoarthritis of 
the knee, herniated interverte- 
bral disk, or even flat feet. If you 
notice any of them, it’s time to 
see a doctor. 

One thing the doctor will be 
interested in is your family 
history. He may ask, “Does ei- 
ther of your parents have vari- 
cose veins? How about other 
close relatives? Were you ever 
told that the skin on your feet 





Hee = 


If the superficial veins stay empty 
for twenty seconds after you stand, 
then fill rapidly when the tourni- 
quet is pulled off, the communi- 
cating valves are competent but 
the superficial valves are not. 
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had a bluish color when you 
were born?” 

These are all signs that you 
may have inherited defective 
veins. 

His physical examination will 
probably include a Trendelen- 
berg test to check the compe- 
tence of your valves (see illustra- 
tions). If the test is negative— 
meaning your valves are effective 
—the most you'll need will be 
minor treatment. 

Injections, elastic stockings, 
exercise, and rest periods with 
the legs elevated are some of the 
methods used for treating early 
varicosities. 


Why Injections? 

The purpose in giving scleros- 
ing injections is to bring tem- 
porary relief of symptoms. But 
many doctors no longer approve 
the injection method. They say 
it scars and distorts the veins, 
makes any stripping operation 
later very difficult, and carries 
with it the danger of embolism 
should a piece of the dead tissue 
break off. Others say that in se- 
lected cases the injection method 
is valuable and safe, when done 
according to recently improved 
techniques. 

Good elastic stockings are 
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often prescribed. Their value 
lies in the fact that they encour- 
age the movement of blood up 
the venous tree by exerting a de- 
creasing pressure from bottom 
to top. 

Most doctors seem to prefer 
the below-knee stocking with 
open heel and toe. The long 
ones, though better looking, of- 
ten crease behind the knee when 
you sit, acting as a tourniquet on 
the short saphenous veins. Of 
course, if you stand all day, this 
won't happen; in which case the 
long stockings, properly fitted, 
may do. 

It’s a good idea to put on your 
elastic stockings before you get 
out of bed in the morning. (The 
long kind need not be hooked 
to your girdle right away, for 
they give enough support even 
loose.) But if you don’t put them 
on till later in the day, then first 
drain the blood out of your veins 
by elevating your legs at a 
forty-five degree angle for a pe- 
riod of approximately twenty 
minutes. 

Exercise for people with vari- 
cosities is almost universally 
Walking, bike 
riding or bicycle exercises, swim- 


recommended. 


ming or walking in deep water, 
deep knee bends—any of the 


things that call the leg muscles 
into play and help massage the while at work: Rise on tiptoe 
venous blood up out of the leg from time to time. Flex your 
veins—are in order. toes. Contract your calf muscles. 

Dr. Ochsner suggests some For those [More on 80| 








simple exercises you can do even 





Let's Have Special Licenses 
For R.N.-Specialists! 


By Marian L. Silleck, R.N. 


Why not issue a special license to the R.N. who completes 
extra schooling and passes a specialty examination in 
geriatrics, pediatrics, orthopedics, obstetrics, or some oth- 
er field? At present, many a nurse feels her extra training 
was in One sense a waste of time, energy, and money, for 
it has not guaranteed her a better job or a better salary. 

Before an R.N. is hired by a hospital, she’s of course 
interviewed in detail, and her past experience is carefully 
noted. But how often is she then assigned to a job where 
her experience and training really pay off? 

Shorter training time, plus advances in medical knowl- 
edge. have made it impossible for a nurse to keep abreast 
of all modern procedures. In this day of specialization, 
she can no longer be expected to transfer from one section 
of a hospital to another and still do the most efficient job. 

How many of us panic when we're assigned to a postop 
heart or lung patient? How many R.N.s can still accurate- 
ly differentiate between diabetic coma and insulin shock? 

It’s obviously costly and foolish to ignore special train- 
ing by placing nurses in positions where they cannot make 
their greatest contribution. Special licenses for specially 
trained R.N.s can help nursing maintain high standards 
in the face of more complex responsibilities. END 
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Nurses ready 275 children to quit 
the New York Foundling Hospital’s 
eighty-five-year-old building on 
East Sixty-eighth Street for a shiny, 
new $10,000,000 home on near-by 
Third Avenue. Oldest of the found- 
lings to make the move: 2 years. 
Youngest: 2 months. 


Abandoned and neglected children 
cared for by the Foundling Hospi- 
tal number about 1,000 a year. To- 
tal cared for since the hospital's es- 
tablishment: 107,286. 


2 


4 


penile la 


Police halt traffic as 170 nurses, 
thirty Sisters of Charity, and sev- 
eral hundred volunteers usher their 
charges across the avenue—some 
in arms, others in carriages, most 
toddling. The hospital's coadmin- 
istrator, Msgr. McGuire, speeds 
them on their way with a prayer: 
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By 3 p.M. the move had been com- 
pleted. New building sports large 
rumpus rooms where youngsters 
quickly made themselves at home. 
Site of the old hospital building will 
be used for an apartment house. 


Children’s quarters occupy sev- 
enth, eighth, and ninth floors. 
Rooms accommodate six cribs or 
bassinets. There’s a nursing school, 
nurses’ residence, and space for 
thirty-four unwed mothers. 


— 


“God's Blessing for a Safe Jour- 
ney.” Nearly 1,000 bystanders 
beamed, applauded, wept. But 
stuffed toys, real animals, and the 
big, new outside world so intrigued 
the tiny travelers that tears among 
them were few. Only casualty of 
the trip: a goldfish. 

























The Risk 
You Run With 
PLACEBOS 


























he word placebo means one 

thing to the nurse, another 

to the pharmacologist. It holds 

still further meaning to the doc- 
tor. 

To the R.N. a placebo is the 
sterile hypo she gives instead of 
a narcotic, the sodium bicarbon- 
ate she puts in an empty “sleep- 
ing pill” capsule. It’s a way to 
calm an excited patient without 





These ‘inactive substances’ 
actually exert a powerful 
psychological force—so 
powerful at times that the 
nurse had better be fore- 
warned of the hazard 


By Eileen McGloin, R.N. 


giving narcotics or sedatives. 

To the pharmacologist a pla- 
cebo is the alternate substance 
he uses when double-blind test- 
ing new drugs. Half the patients 
in a sample group get the real 
drug; the other half get a pla- 
cebo. They don’t know which is 
which; and neither do the nurses 
who attend them. The test helps 
show how much of the drug’s 














action, if any, is due to its 
pharmacological properties, how 
much to the power of suggestion. 

To the doctor who orders the 
medication, a placebo is both 
these things plus one more: It’s 
a potent therapeutic aid that 
utilizes the patient’s faith in his 
physician. 

Dorland’s medical dictionary 
calls the placebo “an inactive 
substance . . . formerly given to 
please or gratify a patient, now 
also used in controlled studies to 
determine the efficacy of medi- 
cinal substances.” But the Jour- 
nal of the American Medical As- 
sociation says “most dictionary 
definitions of a placebo are too 
restrictive [ inadequate | for mod- 
ern usage.” The patient’s faith, 
it says, “adds great psychic pow- 
er to the efficacy of any thera- 
peutic measure and makes the 
placebo an important adjunct to 
treatment.” 

It’s this very psychic power 
that makes the placebo a risky 
thing to use too freely. “Too 
risky for a nurse,” says one medi- 
cal authority, “for it borders on 
practicing medicine.” 

But what, specifically, is so 
risky about giving placebos? 

“The real risk,” says a well- 
known clinician, “is getting into 


the habit of substituting a kind 
of ‘magic’ for good nursing care. 
I don’t feel that a nurse should 
never give a placebo on her own 
initiative. If I know she’s a good 
nurse who uses sound judgment, 
I’m happy to have her adminis- 
ter an occasional fake sleeping 
pill instead of waking me up in 
the middle of the night to tell 
me Mrs, Jones in 104 can’t sleep. 
But if she made a habit of this 
sort of thing, I'd no longer think 
she was a good nurse.” 

Besides taking a chance of 
warping herself professionally, 
the nurse who uses placebos in- 
discriminately risks masking the 
patient’s real needs. This is es- 
pecially true in the case of emo- 
tionally disturbed patients, says 
Dr. Keith Fischer, Associate Pro- 
fessor of Psychiatry at Temple 
University. 

“Some patients don’t have as 
much pain as their constant de- 
mand for narcotics would seem 
to indicate,” he says. “Yet this 
kind of complaint may be an im- 
portant signal—a signal of in- 
ner turmoil, for example—that 
needs and would respond to psy- 
chotherapeutic treatment. 

“Placebos may help keep such 
a patient quiet while he’s in the 
hospital. But it’s poor therapy 








to send him home with his inner 
conflict still unresolved. A nurse 
who’s been trained to recognize 
emotional disturbance is also un- 
fair to herself when she misses 
this kind of opportunity to put 
her talents to work.” 

Dr. Mark Rayport, Associate 
Professor of Neurosurgery at Al- 
bert Einstein College of Medi- 
cine, puts it this way: 

“A good nurse doesn’t have to 
resort to the sterile hypo or the 
sugar pill. She’s got the power of 
the placebo in her own person. 
For example: 

“Suppose that a patient sud- 
denly insists on being given 
‘something for my pain.’ The 
first thing for the nurse to deter- 
mine is whether this is really pain 
or just his way of expressing 
anxiety and fear. The patient 
can’t make the distinction. He’s 
too upset. The nurse has to find 
out what she can do to help him. 


Placebo-Substitutes 

“So she begins a process of 
elimination. She does a few of 
the comforting, reassuring things 
like smoothing his pillow and 
adjusting his light. These alone 
may allay his anxiety. If not, she 
tries to get him to put his fear 
into words. Sometimes if she just 
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THE RISK YOU RUN WITH PLACEBOS 





looks unhurried and willing to 
listen, he'll pour out his whole 
problem. If none of her nursing 
measures succeeds, then she’s 
justified in calling the doctor.” 

Here’s a concrete example of 
the placebo effect 
have on a patient: 


nurse can 


A woman with hypertension 
was admitted to a medical ward. 
During the night, she began to 
ask for a “needle.” The nurse 
that she 
didn’t need one. that the pills she 


tried to explain to her 


was getting would help her, and 


that if she would just lic quietly 


she'd soon fall asleep. The nurse 
then straightened the woman’s 
bed, brought her some fresh 
water, and tiptoed out of the 
room. 

Five minutes later, the call 


light went on again. 

“T had a lot of work to do,” 
says the nurse. “I was tempted 
just to go ahead and give her 
a sterile hypo. But I don’t like 
to give anything without a phy- 
sician’s order. So I sat down by 
her bed for a minute, trying to 
decide whether to wake the doc- 
tor or not. 

“Do you know what happened 
then? She reached out and took 
my hand and said, ‘Nurse, I’m 
going to die with diabetes to- 














night, just like my mother did. 
Why don’t you give me some- 
thing so Pll be asleep when it 
happens?’ 

“I was so amazed that for a 
moment | couldn't talk. She told 
me then that her mother had died 
in diabetic coma and that she 
knew diabetes ran in families. 
She said she'd heard someone in 
the admitting office talking about 
diabetes, so she was sure that 
that’s what she had. Later, when 
we did not give her any insulin 
shots, she figured she was so 
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far gone that we were just going 
to let her die. 

“Imagine how frightened she 
was! | thanked Heaven that I'd 
sat down by her bed for that im- 
portant minute. Now I could 
really help her. 

“I explained the misunder- 
standing and revealed enough 
about her condition to convince 
her that she wasn’t going to die. 
She seemed reassured and, soon 
after, fell asleep. 

“But that wasn’t the end of it. 
Actually, she must have been 
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living with this fear for most of 
her life. For the rest of her stay 
in the hospital, she needed con- 
stant reassurance by everyone 
on the staff. And when she left 
we gave her two appointments: 
one for cardiovascular clinic and 
the other for mental hygiene 
clinic.” 

Taking a few extra minutes to 
win a patient’s confidence, says 
Dr. Rayport, often saves a lot 
more time in the long run than 
simply giving a placebo. Once 
the patient trusts you, your very 
presence can have a placebo’s 
effect. So turn to your nursing 
skills before turning to the medi- 
cine cabinet, he advises. 

By doing this, you minimize 
another risk: the remote but very 
real chance that a patient may 
have a serious physical reaction 
to the placebo’s psychic effect. 
Such risks aren’t as far-fetched 
as they may sound. 

A nurse in a small hospital in 
Ohio reports that one night when 
she was alone in the emergency 
room, a man was brought in 
who’d been seriously injured in 
an automobile accident. 

“He was begging for some- 
thing for his pain,” she relates, 
“but I didn’t have any standing 
orders so I couldn’t give him 
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anything. Since he seemed to be 
in real agony, and since the doc- 
tor was at least fifteen minutes 
away, I decided to give him a 
sterile hypo. The minute I did so 
he went into shock. 


He Nearly Died 

“Later, the doctor told me 
he’d been on the verge of shock 
anyway; and just the psychic ef- 
fect of getting that injection was 
enough to push him into it. For- 
tunately, he pulled through. But 
I don’t know what would have 
happened if he'd died. I suppose 
I could well have been sued for 
practicing medicine without a li- 
cense.”” 

There appears to be some ba- 
sis for this nurse’s concern. Ac- 
cording to George E. Hall of the 
A.M.A.’s legal department, yt 
nurse who gives a placebo with- 
out a doctor’s order is in the po- 
sition of having diagnosed and 
prescribed in the physician’s ab- 
sence and having thus violated 
her state’s medical practice act.” 

Though the placebo is an “in- 
active substance,” it nevertheless 
has important therapeutic pow- 
er. By learning to use this power 
wisely, doctors and nurses can 
make it serve the best interests 
of their patients. END 














iss Tompkins 
and God’s Angels 


BY VIENO JOHNSON, R.N. 


hen I was a student nurse a good many years 

ago, Our training was based on the same princi- 
ple that had ordered the “Charge of the Light Bri- 
gade”: For us it was a matter of do or die—not 
reason why. 

Good performance was expected. Praise was con- 
sidered unnecessary. We knew we were doing satis- 
factory work only if we were not criticized. 

And criticism was easy to come by. We got it for 
“hospital corners” that weren't quite square, for 
chairs that weren't aligned with military precision, 
for just one wisp of hair out of place. 

The lone exception among our stern-minded in- 
structors was a head nurse [ had. This nurse—IPll 
call her Miss Tompkins—was not what anyone 
would call outstanding. She was plain, a little too 
buxom, and certainly not brilliant. Yet somehow 
she managed to create a climate in which patients 
and nurses were happy and contented. 


Indeed, she taught me one of the most important 


lessons of my lite. But she did it so casually that | 








MISS TOMPKINS AND GOD’S ANGELS 


didn’t realize till years later the 
value of what I had learned. 

* It started with my assignment 
to the septic ward in my second 
year. This assignment did not 
make me (or any student) very 
jubilant. All the patients were 
acutcly ill. The ward was a mel- 
ancholy place rife with that 
“good old surgical stink” (as pre- 
Lister doctors used to call the 
odor of surgical wards). So we 
named it “Old Stinkhole.” 

In those days, sulfa drugs and 
antibiotics hadn’t been heard of. 
Erysipelas and gas gangrene 
were still fairly common. Id 
made up my mind that my tour 
of duty on “Old Stinkhole” 
would not be a happy one. 

When I reported for duty, 
Miss Tompkins said pleasantly, 
“Good morning, Miss Johnson. 
It’s nice to have you with us. I 
hope you'll be happy here.” 

Her greeting was so unexpect- 
ed it almost bowled me over. No 
head nurse had ever spoken to 
me that way. In fact, none had 
ever done more than assign me 
my duties and imply: “Snap to 
it, and no nonsense!” 

I soon realized that “Old 
Stinkhole” wasn’t so bad after 
all. True, it was cheerless and 
smelly, and the patients did need 
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a lot of care. But there was an 
esprit among both staff and pa- 
tients that I’ve rarely scen any- 
where. 

One day, when I had a par- 
ticularly difficult patient—a 10- 
year-old boy who'd lost both legs 
under a moving train—Miss 
Tompkins came into the room. 

“Here, Ill give you a hand,” 
she said. She showed me how to 
turn the lad and change the linen 
without causing him too much 





distress. She was so quick, so 
deft, it seemed no work at all. 

“I hope some day I'll be able 
to do things as easily as you,” I 
said. 

“No question about it,” she 
replied. “When you've been at 
it twenty-five years, as I have, 
you'll be even better. You're the 
best student I ever had on the 
floor.” 

Her words were like a shot in 
the arm. Even though I sus- 
pected she told other students 
the same thing, I glowed with a 
pride I’d never experienced in 
my life. 

Before I left “Old Stinkhole” 
I resolved to find out why Miss 
Tompkins was so different from 
our other head nurses. What was 
it that had made her decide to 
praise her students rather than 
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keep them--—-as was the usual 
custom—under constant criti- 
cism? 

One day I asked her. And she 
told me: 

“You should have known me 
years ago,” she said. “The stu- 
dents used to call me The 
Broomstick—behind my back, 
of course. They said that’s what 
| rode to work on. But that was 
before I learned about God's 
angels.” 

“God's angels?” I asked. 

“Yes. From the Eighth Psalm: 
‘What is man, that Thou art 
mindful of him? .. . For Thou 
hast made him a little lower than 
the angels...” 

Reading the Psalm, she said, 
had set her thinking. Up to then 
she had spent so many years 
being autocratic and keeping the 
students scared of her that none 
of them dared to “reason why” 
when she gave an order. 

They all hated her, she knew 
—but no more than she hated 
them. She hated her job, too. She 
hated the hospital, the patients— 
everyone. She soon came to hate 
herself, and with the worst hate 
of all. 

But now, reading the Psalm, 
she decided to try an experiment: 
She would call a moratorium on 


criticism. She would look for 
something to praise in her stu- 
dent nurses. She would encour- 
age every student on her floor. 

“If a student vexed me,” she 
said, “I just repeated, over and 
over, “Thou hast made her a little 
lower than the angels.’ When 
extra busy, | shortened the quo- 
tation to ‘God’s angels.’ ” 

Soon she found that she no 
longer hated her job, the hospital 
—or anyone. She realized the 
chaotic state of mind she’d lived 
in so long had been of her own 
making. : 

In sum, she discovered that to 
find one’s life one must lose it in 
others. She came to realize that 
kindness, tolerance, and love 
aren't just things to hear about 
in church on Sunday. 

Everyone noted the change in 
her. It was obvious. For she 
found satisfaction in her work 
that she’d never dreamed of. 

I remember a student saying 
to her, “Miss Tompkins, I hope 
when I’m a head nurse that my 
students will be inspired the way 
you've inspired me.” 

“Inspired!” she exclaimed. 
“Now don’t you go giving me the 
credit. The credit belongs to 
God. All I did was tune in. Any- 
one can do it!” END 


RN + DECEMBER 1958 






























59 


shown, the valves make the fenes- 





TRACHEAL FENESTRATION 


This dramatic new surgical procedure 
spells increased responsibility and opportunity 
for the nurse 


By Patricia D. Horgan, R.N. 


|" the wake of many new surgi- 
cal procedures come new nurs- 
ing techniques. Tracheal fenes- 
tration is an example. It gives 
rise to a need among nurses to 
learn still another technique: that 
of aspirating retained bronchial 
secretions. 

Until recently, these secre- 
tions have been aspirated only 


Here’s the result of a trache- 
al fenestration, with the skin 
valves healed. When closed, as 


tration airtight and leakproof. 
Result: The patient can breathe, 
speak, and cough normally. 


by the doctor with his broncho- 
scope. 

A tracheal fenestration creates 
a permanent opening into the 
trachea. Aspiration of secretions 
through this opening lets the pa- 
tient with a pulmonary disorder 
(such as suppurative lung dis- 
ease, bronchiectasis, or emphy- 


sema) breathe more easily. 




















If the secretions in such a pa- 
tient are retained, they may so 
limit his oxygen reserve as to 
make him practically an invalid. 
If, on the other hand, the secre- 
tions are aspirated, he may be 
able to live almost normally, per- 
haps even returning to work. 

Tracheal fenestration is simi- 
lar to tracheostomy in that both 
provide an opening into the tra- 
chea. 

But, instead of the metal tube 
‘used in a tracheostomy, the 
tracheal fenestration creates a 
skin-lined tube (the skin taken 
from the anterior surface of the 
patient’s neck) that extends out- 
ward from the trachea The ex- 
ternal opening of the skin tube is 
covered with two doorlike skin 
valves. When closed, these valves 


Tracheobronchial aspiration 
procedure: Spread skin valves 
apart with thumb and forefinger. 
Insert catheter into bronchial 
tree, thence into desired lung. 
Close end of Y-tube with thumb. 
Withdraw catheter slowly. 


| Psi vue 


SUCTION 
MACHINE 


let the patient breathe, cough, 
and speak normally. 

Because the delicate skin tube 
and valves of the fenestration 
take about two weeks to heal, 
the patient has to have also a 
temporary tracheostomy so that 
secretions may be aspirated dur- 
ing the healing period. The 
tracheostomy is done at the 
same time as the fenestration. 
When the fenestration has heal- 
ed, the tracheostomy tube is re- 
moved. The opening is then al- 
lowed to close. 

After surgery you'll aspirate— 
and teach the patient to aspirate 
—the tracheobronchial secre- 
tions. This is done with six cathe- 
ters of different diameters. Each 
catheter is semirigid and curved. 
Each is marked off in centime- 
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ters so that the user can tell how 
far into the bronchial tree the tip 
has penetrated. 

You attach the widest catheter 
to the suction machine, then 
thread it through the fenestra- 
tion and bronchus, and then into 
the right or left lung. Turning 
the catheter slightly directs it 
into the desired lobe. 

A Y-tube is attached to the 
catheter, and you place your 
thumb over the open end of it. 
This closes the suction circuit, 
and secretions from the lobe are 
aspirated as you withdraw the 
catheter. 

You repeat this procedure 
with the remaining five catheters, 
each time using a narrower one, 
until secretions have been aspi- 
rated from even the smallest 
bronchi. 


Patients Can Do It 

With proper instruction, most 
patients are soon able to master 
the insertion and direction of 
catheters. You can help by giv- 
ing your patient a diagram of the 
bronchial tree and a mirror so 
that he can watch as he does the 
aspiration. 

Once a day, the catheters are 
placed for forty-five minutes in a 
boat containing a chemical steri- 





lizing agent, then flushed with 
sterile water and wiped with 
moist sterile gauze. To preserve 
the catheters’ natural curve, a 
sterile stylet is inserted in each. 
They are then placed in a dry 
sterile boat. 


Dr. Edward E. Rockey, clini- 
cal instructor in surgery at New 
York Medical College, who per- 
formed his first tracheal fenestra- 
tion in 1956 and his twenty-first 
in October, 1958, believes this 
procedure has marked advantag- 
es over the conventional trache 
ostomy. 


Why It’s Better 
His reasons: First, because 
there is no need for a metal tube 
to keep the opening patent, stric- 
tures or irritation of the trachea 
are eliminated. Second, the pa- 
tient can breathe and speak nor- 
mally. 

“And,” adds Dr. Rockey hope- 
fully, “tracheobronchial aspira- 
tion is the first procedure to give 
symptomatic relief to the victims 
of cystic fibrosis whose lungs be- 
come filled with secretions.” 

Once again, a new technique 
underscores the fact that as med- 
icine develops new and better 
procedures, nurses must grow in 


skill and competence. END 











Your |deas 
Across 





Here’s the secret of engaging successfully 


in group discussions—whether formal or informal 


By Fred DeArmond 


fen Carnegie’s old formula 
doesn’t fit when you're talk- 
ing things over with other nurses: 
You're not trying to “win friends 
and influence people.” Instead, 
you're trying to influence friends 
without alienating them. 

It can be done. I’ve watched 
nurses who are extremely skill- 
ful at this. They manage to disa- 
gree without being disagreeable. 
They win their points without 
losing friends. 


The secret of their success? 
I'd say it boils down to six simple 
rules. Try them the next time 
you take part in a professional 
talkfest: 

1. Inquire first, before disa- 
greeing. When a nurse makes an 
assertion to which you take ex- 
ception, ask her why she holds 
that view. The purpose of such a 
tactic is twofold. First, it'll 
cause her to amplify, clarify, or 
qualify her position. This may 








SCIENTIFIC COSMETOLOGY 
approaches the problem of 


Advancing Research in Dermatology 

Much remains’ to be learned of the fundamental processes in aging of the skin’* and of 
*..the way in which the skin’s chemical constituents and physiologic functions can be altered 
under the influence of modern medicinal preparations at our command.” Significant investi- 
gations of the factors underlying skin aging have been sponsored by the cosmetic industry 
and accomplished by its investigators.* 

Changes in Aging Skin 

The biologic process of aging is irresistible‘ and atrophy of the skin starts at about 40.* The 
rosy, smooth and elastic skin of youth eventually becomes pale, wrinkled and flaccid.’ Loss 
of elasticity is an outstanding feature.*® The sebaceous glands become much reduced in 
number, except for the nose and forehead.* Alterations in the surface texture and oiliness of 
the skin occur.’ The characteristic dryness appears because both epidermis and dermis lose 
their ability to take up water.® 

The Role of Heredity, Environment, Hormones 

Heredity plays an important role in the rate at which skin ages.*° Environment — heat,’ cold,’ 
humidity,’ light’°—has a considerable effect: prolonged exposure to sunlight ages skin pre- 
maturely.” Inadequate hormonal secretion produces skin changes associated with aging.***” 
This is indicated by the dry, inelastic, wrinkled skin associated with waning of the ovarian 
hormones," “...the rejuvenation of old skin by the topical application of endocrines...”” and 
“ ..the proliferation of the epithelium and increased vascularity and elasticity of the dermis 
following administration of steroid hormones....”"” 


Evolution of Topical Hormone Therapy: 1. Estrogens 

The first physiologically active cosmetics for mitigating the effects of aging were estrogen 
creams which had “...at least in some cases, a marked effect upon the condition of the skin, 
giving it a more youthful appearance.” Although some observers have expressed doubts 
that aging skin can be influenced by estrogen in the quantity present in creams, there appears 
to be definite clinical and histologic “...support for the anti-wrinkling effect produced by the 
use of hormone cosmetics, based upon (a) the thickening of the epidermis, (b) the plumping 
of the collagen fibres.”” 


Local application of estrogens to the thinned skin of older women increases water content 
and fibroblastic activity.” In addition, improvement in the elastic properties of the skin,” 
“..-proliferation of the epidermis, progressive development of the rete pegs and papillae... 
new formation of elastic fibrils and increased vascularization of the cutis...”"” have been 
noted. Neither oral’ nor parenteral" estrogen produced these effects. 

Evolution of Topical Hormone Therapy: 2. Progesterone 

The sebaceous glands are holocrine, producing their oily secretion, sebum, by breakdown of 
their cells. Sebum forms an emulsion that covers the skin with a protective film and perme- 
ates the outer layer of the stratum corneum.” This helps maintain normal hydration and 
pliability.” As the skin ages, the sebaceous glands are reduced in number* and “the gradual 
diminution of sebaceous secretion leads to drying of the skin and loss of superficial 
lustre...” 
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the AGING SKIN: 


Restoration of Moisture and Surface Oil 


The size, development and number of sebaceous glands determine the amount of sebum.” 
“It is only by the division and multiplication of [sebaceous]...cells that sebum can be 
formed.”” “Progesterone definitely stimulates sebaceous gland growth,” by increasing the 
number of sebaceous cells.” This action of progesterone, applied topically, increases the 
amount of surface oil.” 


Development of a Topical Hormone Cream with Estrogens and Progesterone 
As a pioneer in cosmetic hormone therapy, Helena Rubinstein initiated dermatologic, endo- 
crinologic and cosmetologic studies to determine the effects of preparations containing both 
female hormones. A face cream, containing 10,000 I.U. of estrogens and 5 mg. of proges- 
terone per ounce was formulated. This was tested for efficacy and safety in conformance 
with the same stringent standards designated by official regulatory bodies for prescription 
pharmaceuticals. 

As shown by in vivo osmic acid staining of inunction sites and by histochemical studies, 
nightly application of both hormones increased natural oil and emolliency* and produced 
hydration, or plumping, of the skin.“ Two-thirds of the women noted benefits to their skin.* 
Objective improvement was observed in over half of the women by dermatologic examina- 
tion.” No effect on menstrual cycles and no significant changes in vaginal smears or urinary 
estrogen excretion were detectable.“ Freedom from irritation and sensitization was shown by 
the Schwartz-Peck method (48-hour closed patch and re-test) and the more rigorous Draize- 
Shelanski method (continuously reapplied closed patch multiple insults).* 


Beauty through Science: Uitra Feminine 


Until quite recently little significance was attached to the dermatologic effects and cosmetic 
benefits of topical therapy with either or both female hormones. For today’s maturing woman, 
with many productive years before her, such therapy can perform important beautifying, 
psychological, social and clinical functions. A product of scientific cosmetology, Ultra Femi- 
nine can help her retain her attractiveness and youthful appearance well past “middle age.” 
You may recommend it with confidence. 
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show that, after all, no essential 
difference of opinion exists. 

If your questions don’t ac- 
complish that much, they may at 
least uncover some basic ground 
of agreement. That’s the best 
possible start toward reconciling 
conflicting views. 


To Uncover Weaknesses 

A “why” question may cause 
your colleague to state a reason 
or theory that’s even more vul- 
nerable to attack than her orig- 
inal statement. This should indi- 
cate how you can answer her ar- 
gument most effectively. 

Similarly, if you’re the speaker 
and a listener expresses disagree- 
ment, ask her right off why she 
disagrees. Then, when you an- 
swer her, you can attack her real 
reason for objecting to what 
you've said. 

2. Don’t stick your neck out 
too far. At a district meeting, an 
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HOW TO PUT YOUR IDEAS ACROSS 


In a Bedside Manner of Speaking a 
Keep on Your Toes with NoD6z 


When you’re feeling drowsy on an impor- 
tant case but have to stay awake, keep on 
: our toes with NoDoz. Handy NoDoz tab- 
i ts help restore your normal alertness. 
Safe as coffee, but much more convenient. 





O.R. supervisor talked on the 
importance of the scrub nurse 
being an R.N. Another nurse 
then asked why a_ properly 
trained aide couldn't do this job. 

“Well,” said the supervisor, 
“you may find some aides scrub- 
bing in other parts of the coun- 
try, but you won't find them do- 
ing so in this district.” 

“I beg your pardon,” the nurse 
replied, “but in our hospital we 
use aides exclusively as scrub 
nurses.” 

All the speaker could say then 
was that her assertion had been 
too broad. She added that she’d 
never known of a case where 
aides had been used successfully; 
which is what she should have 
said in the first place. 

By qualifying a statement, you 
leave open an avenue of escape. 
Don't burn your dialectic bridges 
behind you. You may need them 
later. 
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3. Avoid direct contradiction. 
The worst way to take exception 
is to begin with “That’s where 
you're wrong” or “No, that isn’t 
true.” Such remarks carry an 
implication that the other person 
is either ignorant or deliberately 
deceitful. 

The objectionable statement 
may have been a tentative view 
tossed off without reflection. It 
may be subject to reversal when 
countered by the question meth- 
od. But when you use a contra- 
dictory tone, the effect is to make 
your colleague stiffen and defend 
her position. She then feels duty- 
bound to justify her first thought. 


Don’t Embarrass Her 
No one enjoys being corrected 
in amisstatement of fact. So 
when you set the record right, 
remember your opponent’s need 
to save face. 
Preface your correction with, 


“Haven't you forgotten some- 
thing there?” Or say, “That’s an 
easy point to overlook because 
there have been so many changes 
lately in hospital practices, but I 
believe you'll find that .. .” 

If you're registering disagree- 
ment with another nurse’s con- 
clusion, word your dissent as an 
opinion rather than as a dog- 
matic contradiction. Don’t say, 
“That’s not the cause.” Say, “In 
my opinion, that’s not necessari- 
ly the cause.” 

The first sounds like a chal- 
lenge of the speaker’s veracity. 
The second merely states a point 
of view. 

Another way to dissent with- 
out direct contradiction is to 
agree with part of an assertion 
while disagreeing with another 
part. When Dr. Johnson said 
something reflecting adversely 
on the scenic beauties of Ireland, 
Boswell asked whether the 








ROMILAR,, «. sc::s:0i 


cough specific, has an antitussive effect which is equal, 
if not superior, to that of codeine ...Yet Romilar 
has no codeine-like side effects, such as addiction or 


constipation. No R, required. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide 
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HOW TO PUT 


King’s Causeway was not worth 
seeing. “Worth seeing, yes,” an- 
swered Johnson. “But not worth 
going to see.” 

By expressing your agreement 
first, you soften your dissent. A 
smart commentator will say: “I 
liked Miss White’s remarks on 
the two-year course very much. 
From one point of view there’s 
much to be said for her conten- 
tions. But now I suggest you con- 
sider another side of the ques- 
tion.” 

Remember that any sincere 
nurse who states an erroneous 
opinion honestly believes she’s 
right. Her error lies in failing to 
see the issue from the opposite 
side also and to appraise the rel- 
ative value of the two views. 


Don’t Question Motives 

4. Don’t impute ulterior mo- 
tives to someone who holds an 
opinion contrary to yours. “It is 
a common mistake in judgment 
and a dangerous one in con- 
duct,” wrote the celebrated Jun- 
ius, “first to look for nothing in 
the argument proposed to us but 
the motive of the man who uses 
it, and then to measure the truth 
of his argument by the motive 
we have assigned to him.” 

A nurse once made a speech 
reporting on a new prosthetic 
device she had helped to devel- 












YOU! 






YOUR IDEAS ACROSS 


op. One of her listeners was 
offensively skeptical. “Miss 
Lee,” she asked, “just what is 
your pecuniary interest in this 
device?” 

“None whatever,” was the re- 
ply. “I’ve waived all my royalties 
in the hope of keeping down the 
cost to the patient. Now I'll be 
generous and not ask what pe- 
cuniary interest prompted your 
question.” 

The person who starts by im- 
pugning motives is in a weak 
position. Be sure of your ground 
before trying it. Better still, don’t 
try it at all. 

5. Don’t let an opponent re- 
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“...ay, there’s the rub...” 





and here’s the relief— 


for infant skin... 


AMMENS. 


medicated 


POWDER 


For diaper rash, chafing, prickly 
heat, and other minor skin irrita- 
tions... 


AMMENS discourages bacterial 
growth, absorbs excess moisture 
and protects macerated skin, 
eases discomfort and promotes 
healing. 


For full details on AMMENS 
benefits, send for file cards. 





AMMENS is carefully for- 
mulated to combine starch, 
talc, zinc oxide, boric acid, 
and hydroxyquinolin. 


as 
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Bristol-Myers Co. 

19 West 50 Street, 

New York 20, N. Y. 
Distributor for 


CHARLES AMMEN COMPANY 
Alexandria, Louisiana 
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CONVENIENT ANTACID 


For patients who must 
stay on the job 


Easy to Carry. Pleasant to Chew. 
Fast Efficient Results. 


The formula of BiSoDoL Mints 
readily indicates why they afford 
such prompt and effective relief 
from heartburn and indigestion 
due to gastric acidity. No side ef- 
fects. No constipation. No acid 
rebound or alkalosis. Free from so- 
dium ion — BiSoDoL Mints help 
restore the normal pH of the stom- 
ach to maintain the optimum in 
physiological functioning. Most 
convenient for working patients to 
carry in their pocket or purse. 


Composition: 
Magnesium Trisilicate, 
Calcium Carbonate, 
Magnesium Hydroxide, 
Peppermint. 





WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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HOW 


Strict you to a choice of two ex- 
tremes. Familiar to all verbal 
jousters is the debater who tries 
to pin you down to his plan or 
to chaos. Few propositions are 
all black or all white. The truth 
usually lies somewhere between 
the two extremes. 


A Fool’s Choice 

About twenty years ago, we 
Americans faced this harsh set 
of alternatives: “Shall nine old 
men rule the country, or shall 
the Supreme Court’s power to 
unconstitutional 
be repealed?” The correct an- 
swer, of course, was “Neither!” 

Some 
false choice was offered: “Com- 
pulsory health 
laissez-faire 


declare a law 


years later, another 
insurance, or 
medicine?” Here 
again, there was a third solution 
better than either of the 
mentioned. 


A state nurses’ association was 


two 


hotly debating its legislative pro- 
gram. The nurse who finally en- 
gineered an agreement was the 
one who said: 

“Some of you tell me that the 
amount proposed for this pro- 
gram is too large to be raised 
but that you will contribute to 
any fund that’s reasonable. Oth- 
ers say that the amount is too 
small but that if we set up a legis- 
lative war chest at least big 





TO PUT 








YOUR IDEAS ACROSS 


enough to make our objectives 
possible, they'll subscribe liber- 
ally. 

“Now, of course, we could 
never name a figure that every 
member would consider ideal. 
The sum we’re asking you to 
approve is about midway be- 
tween these two extremes. It’s 
what Theodore Roosevelt would 
have called a realizable ideal. 
Let’s approve it.” 

The opposition, finding itself 
divided, agreed to go along with 





> AMUSING... 

> AMAZING... 

> EMBARRASSING... 
> INTERESTING... 


No doubt one of these adjee- 
tives describes some incident 
that has occurred in the course 
of your work as a nurse. 

Why not share the story with 
other R.N.s? 

If it’s accepted for publica- 
tion, you'll receive $15-$25. 

Contributions must be previ- 
ously unpublished. They ecan- 
not be either acknowledged or 
returned. Those not accepted 
within ninety days may be 


considered rejected. 


Address: Anecdote Editor, RN, 
Oradell, N.J. 














modern 
woman’s way 


to internal 
cleanliness 





Far more effective than any 
homemade solution, yet 
safe for delicate tissues — 
Zonite for the douche! 


Today, thanks to nurses’ 
recommendations, many women are 
discovering an intimate “clean 
feeling” they’ve never known before. 
They are discovering Zonite —the 
modern woman’s way to internal 
cleanliness. 

Zonite is a proven antiseptic, based 
on the trusted Dakin’s solution you 
know so well... far more 

effective than homemade douches. 
In fact, Zonite is the one effective 
liquid specially made for feminine 
hygiene. 

Recommend this modern woman’s 
way to internal cleanliness. 

For a professional sample of Zonite, 
write to Dept. RN-1208, Dunbar 
Laboratories, Wayne, N.J. 





Zonite, 


Personal Antiseptic 
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contains latest detailed descrip- 
tions of over 2,175 products... 
cross-indexed alphabetically, by 
manufacturers, by therapeutic 
indications, and by major 
chemical ingredients in four 
color-coded sections ... for ease 
of reference ... to save you time. 


No other pharmaceutical 

directory is quite like 
PHYSICIANS’ DESK REFERENCE. 
That’s why PDR 

has been used for well over 

a decade by hospital pharmacies, 
schools of medicine, and 

virtually every physician in 

active, private practice. 
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This comprehensive directory of all major pharmaceutical spe- 
cialties supplies helpful information about the drugs you ad- 
minister . . . composition, action and uses, administration, 
dosage, contraindications, how supplied, other information con- 
cerning use. 


Plus other useful data. . . an expanded poisons and antidotes 
section... the location of the nearest eye bank .. . pollination 
schedules .. . weight charts .. . temperature, pulse, respiration, 
and blood pressure tables ... obstetric tables .. . vitamin charts 
... and many other facts you'll find valuable. 


You can order your copy of the new, 1959 edition of PHYSICIANS’ 
DESK REFERENCE by filling out and mailing the coupon below. 
The price is $5.00 per copy, including postage. Because of the 
demand for PDR from all segments of the health team, it is 
suggested that you send your order without delay. 
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PHYSICIANS’ DESK REFERENCE 
Department 782 
550 Kinderkamack Road, Oradell, N. J. 


Please SOMd cecum copies of the new, 1959 edition of 
PHYSICIANS’ DESK REFERENCE at $5.00 per copy, including 
postage. | enclose full payment. 


PRINT NAME: R.N. 





ADDRESS: 





CITY, ZONE, STATE: 
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the middle-of-the-road minority. 

6. Don’t quibble. Those quer- 
ulous perfectionists who write 
the editor to correct his syntax 
also attend meetings and get in- 
volved in luncheon discussions. 
A well-known speaker once said 
that about half the questions 
thrown at him had either been 
answered in his formal address 
or weren’t worth answering. 

Why correct a colleague on 
hairline points? You can’t hope 
to root out all the error in the 
world. “Mortal man cannot af- 
ford to sit down in the conflux 
of two eternities and split hairs,” 
W.C. Brann once said in rebuk- 
ing a grammar shark. 


Don’t Let ’Em Scare You 


On the other hand, just be- 
cause the speaker is a V.I.P., 
don’t be awed into silent agree- 
ment with something of impor- 
tance that you do not believe in. 


HOW TO PUT YOUR IDEAS ACROSS 


You have every right to make 
even an expert defend her views. 

Speak out when you differ 
with a professional colleague— 
but do it with good humor. Your 
frankness need not lose you 
friends. When Herbert Spencer 
felt impelled to reply in print to 
something his old friend Thomas 
Huxley had said, he wrote Hux- 
ley a note reaffirming their 
friendship 


‘You Can Damn Me’ 

In reply, Huxley told his 
friend: “You have what the Bud- 
dhists call a stock of accumulat- 
ed merit. If you should ever feel 
inclined to ‘damn my eyes,’ you 
can do so and have a balance 
left.” 

Now let’s suppose that you're 
doing the talking and that you're 
trying to make a point. Obvious- 
ly, any question asked you in 


good faith deserves a straight- 
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SOUTH NORWALK, CONN... U S$ A 


Made by the Makers of Elastoplast®—THE Original Elastic Adhesive 


For dry, Sensitive or irritated skin 


NIVEA® Skin Oil 


and superfatted BASIS® SOAP 


Trial supply on request 
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forward answer. The question 
may seem absurdly elementary 
to you, but answer it anyway. 

If you’re stumped by a query, 
you can always say, “That’s a 
good question,” and suggest that 
since Miss Jones is in the room 
she may care to answer it. 

Or you may simply say, as one 
well-known nurse-educator of- 
ten does: “I don’t know. My ig- 
norance about many things is 
monumental.” 

In group discussion, then, you 
can disagree without being dis- 
agreeable. Simply follow these 
six rules: 


(OMIA eG 


HOW TO PUT YOUR IDEAS ACROSS 


1. Ask questions to clarify a 
point or to maneuver the other 
person into a vulnerable posi- 
tion. 

2. Qualify your statements, 


so that in case of refutation 
you'll still have an avenue of es- 
cape. 

3. Correct another nurse’s er- 
rors in a way to salve her pride. 

4. Assume that any col- 
league’s views are honestly held. 

5. Refuse to accept a Hob- 
son’s choice of two extremes of- 
fered by an opponent. 

6. Be unwilling to 
about trifles. 


argue 
END 


A LONG-ACTING NON-NARCOTIC ANALGESIC 


For nightlong relief of pain — 
permitting natural refreshing sleep: 
Three tablets at bedtime provide 
therapeutic salicylate levels up to 
8 hours. 


Prompt and sustained relief of pain 


For 24-hour salicylate therapy: 


One tablet on arising; one tablet 8 hours 


later; two tablets on retiring — to 


minimize morning joint stiffness, as in 


arthritis. 


PERSISTIN"* 


Unique formula provides in each tablet: 


ACETYLSALICYLIC ACID 24% gr. (160 mg.)— 


quickly absorbed for rapid analgesia 


SALICYLSALICYLIC ACID 74% gr. (480 mg.) — 
slowly eliminated for prolonged analgesia 


EXCEPTIONALLY WELL TOLERATED 


*Trademark — Pat. Pend. 
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Try New Ghincla White 
At Our Expense ! 


So you can see how it takes the 
work out of white shoes! 
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New Shinola “‘deep-cleans” as it whitens 
..-S0 Shoes stay clean longer. Just one 
touch-up makes them dazzling white! 


Smooth Shinola on. . . its special detergent 
action penetrates deep—erases out dirt as it 
seals in whiteness! 
Come surface scuffs, 
~ you just “touch-up” in 
seconds. Your shoes 
are literally whiter than 
new! Safe for baby’s 
shoes! Exclusive anti- 
rub-off formula; won’t 
crack, chip or peel. 









INTRODUCTORY = >" Shinclo, P.O. Box 401 
OFFER! Indianapolis 6, Indiana 


Try Shinola White at our 
expense. Send box-top 
with coupon. We'll re- 
fund price. 


White. Please refund full purchase price. 
NAME__ 5 
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THE 1958 RN warps 


A NEW CONTEST FOR NURSES INTERESTED IN WRITING 
for the best original article written by a 
eeeeveeo . ° 
nurse and found acceptable for publication. 
~~ for all other original articles written by 
“ nursesand found acceptable for publication. 
for original article ideas submitted by nurs- 
) () ’ — — suitable for development by 


s sta 








@ RN hela that a nurse is the best judge of what interests 
other nurses. So we’re encouraging you to distill something valu- 
able out of your experience and put it in writing for the benefit of 
your colleagues everywhere. Your contribution can be either an 
article or an article idea. You may submit as many as you wish. 


@ Your article will have the best chance of winning if it’s (a) not 
more than 1,500 words long; (b) filled with examples, anecdotes, 
and cases in point drawn from actual experience; and (c) limited 
to just one aspect of any broad subject, whether it be clinical, 
human interest, economics, technical, or personal. 


@ Your article idea will have the best chance of winning if it’s 
(a) between 100 and 300 words long; (b) specific rather than 
general; and (c) detailed enough so that our editors will under- 
stand exactly the point you have in mind. 


@ Entries should be addressed to Awards Editor, RN, Oradell, 
N.J. Manuscripts should be typed, triple-spaced on one side of the 
paper only, and accompanied by a self-addressed envelope and 
return postage. 


Closing date for entries in the 1958 RN 
Awards contest has been extended to Decem- 
ber 31, 1958, due to the great number of 
requests received from nurse-writers who 
were unable to meet the original June 30 
deadline. 








TOMORROW'S CANNED FOODS MAY BE EVEN BETTER 
BECAUSE OF EXPERIMENTS WITH NUCLEAR ENERGY! 

























This is an artist’s rendition of an actual 
color photograph of an irradiation rack, 
illuminated solely by visible blue light 
from Cerenkov radiation. 


One experiment calls for the exposure cylinder will be sealed within one of the 
of frozen canned foods to gammairradia- aluminum urns (at right), then lowered 
tion. This photo, taken at the Argonne into the water of the radiation canal. 
National Laboratory, shows cans being There it is exposed to rays yielding from 
placed in an insulating cylinder. The one to two million roentgens an hour. 


High energy irradiation, alone or combined with thermal 
processing or freezing, shows interesting possibilities as a 
means for preserving packaged foods. To explore fully this 
new technique, American Can Company scientists are par- 
ticipating in an extensive irradiation research program. 

Part of this work is carried on through cooperative proj- 
ects at government and university laboratories, part 
through independent studies at Canco’s multi-million-dollar 
Research Center in Barrington, Ill. As a result of this pro- 
gram, food for the nation’s dinner tables some day may 
be sterilized by nuclear energy. 


AMERICAN CAN COMPANY 
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Varicose Veins 
Continued from 49 


who have to sit for long periods, 
physicians advise getting up at 
least every half-hour to walk 
around. 

While sitting, place your feet 
on a stool or ottoman. But don’t 
let the backs of your calves rest 
on anything for long periods be- 
cause this tends to shut off the 
venous return. 

Doctors also advise against 
wearing an elastic girdle if you 
sit much. A girdle, like round 
garters or like crossing your legs 


at the knees, has a tourniquet 
effect. 

Nurses with varicosities 
should not forget that heavy lift- 
ing exerts a strong downward 
pressure on the venous flow. If 
you must lift a heavy object, 
take a deep breath and hold it 
during the lift. This puts to use 
the negative pressure that’s 
created in the chest cavity when 
you inhale. This negative pres- 
sure helps draw the venous blood 
up toward the heart. 

Dr. Howard Mahorner, direc- 
tor of the Mahorner Clinic, also 
in New Orleans, reminds nurses 





help for the 
NURSE 


(as well as your patient) 


Aspergum, aspirin in chewing gum form, 
works promptly to relieve headache, mus- 
cular aches or simple sore throat while you 
are on-the-go. 

Chewing Aspergum brings welcome, long- 
lasting comfort tobusy people. 

Packaged in a convenient, easy to carry, 
box of 16’s. Also economical bottles of 36 
for the home or office. Ideal for children, too 
Just drop us a line if you’d like a supply of 
Aspergum for personal use. 


ASPE RGU WM 


White Laboratories, Inc., Kenilworth, N. J. 














Busy Nurses Like Its Convenience ! 











GOMCO No. 789 
PORTABLE 
ASPIRATING PUMP 


Designed with the busy nurse in mind, 
the 789 is saving valuable time and en- 
ergy in thousands of hospitals. It is easy 
to clean, very simple to operate and 
requires a minimum of maintenance. 
Lightweight (only 16 Ibs.), it is easily 
carried wherever the need arises. Its 
wide uses include general post-operative 
work, removal of mucous from throats 
of new-born and for polio cases. Accu- 
rate regulator valve and gauge give pre- 
cision control of suction from 0” to 20” 
of mercury. Built to Gomco’s uncom- 
promising standards of quality. Depend- 
ing on number of beds, every hospital 
needs from 7 to 14 of these units. 








Ask your Gomco dealer about the many 
advantages of the 789 Aspirating Pump. 


Gomco Safety Overflow Valve (patented) prevents oa : 7 
ve. He’'llbe glad to arrange a demonstration. 


damake by closing suction system should moisture enter va 


GOMCO SURGICAL MANUFACTURING CORP. 


832-H E. Ferry Street, Buffalo 11, N.Y. 
Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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VARICOSE VEINS 


with varicose veins of the im- 
portance of frequent rest. “Plan 
your day to include several pe- 
riods when you can lie down and 
elevate your legs,” he advises. 
“If you should injure a leg, stop 
working for several days. Even 
slight trauma to varicose veins 
can cause thrombosis and leg ul- 
cers.” 

Keeping your weight down is 
an important rule in avoiding the 
possible complications of vari- 
cose veins. 

Even more important is a fol- 
low-up examination every six 
months. 


Surgery’s the Answer 


If in the course of one of these 
check-ups a positive Trendelen- 
berg test shows that your valves 
have become incompetent, your 
doctor may advise surgery. This 
means removing the now useless 
saphenous and connecting veins 


When Constant 


Serubbing Irritates 


Nurses’ & Physicians’ Hands 


ol, 
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Professional sample on request 











and letting the deep veins take 
over th¢ir work. 

Event if your deep circulation 
is somewhat impaired, this may 
be advisable. Superficial vari- 
cosities contribute to venous 
stasis, sq putting the saphenous 
veins out of action actually im- 
proves the deep circulation. 


They Aren’t Inevitable 

“You don’t necessarily get 
varicose veins because you're a 
nurse,” says Dr. J. C. Luke, 
Assistant Professor of Surgery at 
McGill University. “But if you’re 
a nurse who gets them, and if 
your work keeps you standing or 
sitting all day, they may give you 
a lot of trouble. Putting yourself 
under a doctor’s care as soon as 
symptoms appear, and visiting 
him regularly every six months 
thereafter, is the best way to 
avoid the often crippling compli- 
cations of this disease.” END 


ACID MANTLE: 
<x: 


Softens the skin, relieves 
itching, sealing and irrita- 
tion. Restores and main- 
tains normal protective 


eer * 
\eid Mantle § 


acidity of the skin. 


\ 3 ele) | | Chenricals hac. 109 WEST 64 ST., NEW YORK 23,N.Y. 


Creme and Lotion ¢pH 4.2) 





FOR YOUR CONVENIENCE 


500 Sterile RED CROSS Cotton 
Balls now available in a handy Pro- 
fessional package for the doctor’s 
office. 








Products bearing the Red Cross trademark have no connec- 
tion whatsoever with the American Red Cross. 


; | : | © 5&3 1957 
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LAVORIS...a 


favorite for personal 


and professional use! 


LAVORIS 


is the original zinc 
chloride solution, 
highly regarded 

by the dental and 
medical professions 
for many years. 


Stimulating Astringent 


|avoris 


Mouthwash and Gargle 


LAVORIS is not, and has never claimed to 
be, a germ killer. Its thorough cleansing 
action is chemo-mechanical. 
It coagulates and removes viscid mucus 
and accumulations and septic exudates. 
This effective cleansing is accomplished 
without damage to tissues . . . in fact, 
the stimulating effect of Lavoris on 
capillary circulation improves 
tissue tone and resistance. 


SUGGEST 


regular use of Lavoris 
to your patients. 
Available in 4 07z., 

9 oz., and 20 07. 
bottles at all 

drug stores. 


DIRECTIONS: 


As a mouthwash, 
dilute with 1 

to 3 parts water. 
As a gargle, dilute 
with equal 

amount of hot 
water. As a spray, 
use full strength or 
dilute with equal 
parts water. 


Mowthivash and Cae 


THE LAVORIS COMPANY 
DEPT. RN-128, MINNEAPOLIS 1, MINN. 
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STATEMENT REQUIRED BY THE ACT 
OF AUGUST 24, 1912, AS AMENDED BY 
THE ACTS OF MARCH 3, 1933, AND 
JULY 2, 1946 (Title 39, United States 
Code, Section 233) SHOWING THE 
OWNERSHIP, MANAGEMENT, AND 
CIRCULATION OF 

R.N., published monthly at Rutherford, 
N.J., for October 1, 1958 

1. The names and addresses of the pub- 
lisher, editorial director, and business man- 
ager are: Publisher, William ‘L. Chapman 
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indicates cereal and milk serving , 
Medical and nutrition authorities recommend mod- __ well-balanced nourishment and provide quick and r 
eration and reasonableness in food choice asa best lasting energy. This serving, as shown below, is a | 
guide to good health. When a moderate reduction of | good source of many nutrients and provides about B 
dietary fat is indicated, a good choice is the cereal 10 per cent of the daily recommendations of high 
and milk serving for breakfast and the late evening quality protein, important B vitamins, and essential B 
snack. minerals. Served with nonfat milk, the fat content is a y 
Both the breakfast cereal and the milk contribute very low.* ; 
S 
- | 
Cereal, 1 oz 
Whole Milk, 4 oz Cereal** Whole Milk Sugar BI 
Sugar, 1 teaspoon 1 oz 4 or 1 teaspoon E 
Oe I ps ccsisveeibaqeesesters 203 104 83 16 

2 SE ccndcchtachundeebeuceas 7.3 gm. 3.1 gm. 4.2 gm. j ‘ 
nutritive FAT ee Via 5.3 gm. 0.6 gm 4.7 gm.* C 
sel CARBOHYDRATE...... 32.2 gm, 22 gm. 6.0 gm. 4.2 gm. ‘ 
1 CALCIUM Ek Ss 0.169 gm. 0.025 gm. 0.144 gm. : 
compos tion IRON . poke eeacaeeed - 15mg. ‘Ame. 0.1 ee B. 
of average pa ares 1951. U. _ 195 1. U. j 

| F THIAMINE enc tpeiidexins 0.16 mg. 0.12 mg. 0.04 mg. 

| cereal serving RIBOFLAVIN......,........ 0.25 mg. 0.04 mg 0.21 mg. 
| NIACIN : ° . 1.4 mg. 1.3mg 0.1 mg. Ci 
| t ASCORBIC ACID..... - t5me. - 1.5 mg. P 
i, CHOLESTEROL .. 16.4 mg. 0 16.4 mg.* ; 
*Nonfat (skim) milk, 4 oz., reduces the Fat value to 0.1 gm. and the C sterol value to 0.35 mg. . 
**Based on composite average of breakfast cereals on dry weight basis C. 
‘ 
sea - E 
Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia f 
A. deP. Bowes, 1956. C: 
Cereal Institute, Inc.. The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, j 
Inc., 1956. BI 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. F; 
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She supplements her daily diet with the NATABEC Kapseals prescribed her physician 
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Vitamin A i 1.2 mg 
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give your patients 1 
vi 
rr 
Squibb Analgesic Compound My 
rapid-acting, non-narcotic pain reliever ; 
advantages « provides prompt, gratifying pain relief within minutes 
e marked analgesic-antipyretic effect »« especially well tolerated | 
¢ non-addicting, non-habit forming « contains B 
acetyl-p-aminophenol—the chief active metabolite | 
of acetanilid and acetophenetidin N 
indications simple headache « common colds « dysmenorrhea ¢ myalgia 
* migraine ¢ bursitis T 
Dosage: 1 or 2 tablets as indicated. Do not exceed 
8 tablets in 24 hours. N 
tn Supply: White, scored tablets, vials of 12 and 50; bottles of n. 
aD 100 and 1000. Each tablet contains: 0.125 Gm. r 
fe, RS ig ? acetyl-p-aminophenol, 0.23 Gm. aspirin, and 0.03 Gm. caffeine. * 
<<. SQUIBB squibb Quality —the Priceless ingredient 


A SQUIBB TRADEMARK. 
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CONFORMS: 


to any shape. 


ADHERES TO ITSELF 


—will not slip or slide. 


RED CROSS 


IMPROVED BANDAGE 


conforming gauze 
makes your bandaging easier! 


STRETCHES 


—will not constrict 
swelling area. 











—" 














THE OLD WAY. Ordi- 
nary gauze bandage 
loosens up and frays 
at edges, and re- 
stricts movement of 
joints, 


THE NEW WAY. New 
Red Cross Improved 
Bandage stays. on 


smoothly .. . allows 





more freedom of 
movement. 


No connection whatever with American. National Red. Cross 
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72 


Victim. 


in Your 





You Can Help Check Uterine | 
| POISON IVY 


Cancer. Sept. p. 50 
Danger: Patient in Bed. Oct. 
p. 18 


_ 


3 
| Nurse Wins $56,000 in Hospi- 


tal Sweepstakes. June p. 21 
She Stars on Television. June 
p. 46 
This R.N. Is a Plumber. July 
P. 43 


POLIO 

Polio Shots. Apr. p. 100 

3 (or 4) Polio Shots? June p. 
22 

Baby’s Polio Shot. Aug. p. 19 

Good News for Small Fry. 
Oct. p. 96 

Does Salk Vaccine Damage 
the Brain? Oct. p. 98 

Penicillin-Free Vaccine Urged 
in Polio Shots. Nov. p. 22 

Do Nonpolio Viruses 
Paralysis? Nov. p. 27 


Cause 


PUBLIC HEALTH NURSING 
Public Health Nurses Round 
Up Rehabilitees. Apr. p. 94 
New Award Established for 
Public Health Nursing. Apr. 
p. 97 
Group Action Benefits City- 
Employed R.N.s. Feb. p. 25 


| PUBLIC RELATIONS 


A Newsman Looks 
P.R. Apr. p. 70 

How to Put Your Ideas 
Across. Dec. p. 63 


at Your 


RADIATION 

P.H.S. Suggests Halt in Chest 
X-Ray Program. Feb. p. 21 
More Research Urged on Ra- 
diation Effects. Feb. p. 23 
Fall-Out, X-Rays Stir World- 
Wide Anxiety. May p. 22 


A Radiation Antidote. Sept. p. 
25 

Use of Radioisotopes. Sept. p. 
102 

Bone-Marrow Shots Combat 
Radiation. Sept. p. 103 

Radiation Hazards in Nursing. 
Oct. p. 64 


| Radiation Protection for 


Nurses. Nov. p. 36 


TAXES 
A Tax Break for the Private 
Duty Nurse? Jan. p. 124 


| Your 1957 Tax Return. Feb. 


This R.N. Sells Tigers. Aug. p. 


65 

Mect Nursing’s 
ley!’ Aug. p. 75 
Young Nurse Gallops to Suc- 
cess. Sept. p. 54 

Be Glad You’re You. Oct. p. 
61 


“Annie 


Poison Ivy Immunizer 
Medical O.K. July p. 25 


Oak- | 


Gets | 


Pp. 59 

Basic Tax Questions and An- 
swers. Feb. p. 6o 

A Checklist of Tax Deduc- 
tions. Feb. p. 62 

A Sample Tax Return. Feb. p. 
65 


TECHNIQUES 

Blood Exchange Saves Boy’s 
Life. Feb. p. 21 

New Treatment Devised for 
Pitted Scars. Feb. p. 22 
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Kad = OVe TO 
Chew 


WErIrTE’s Cop LiwyvEeR O1k. 
CoNnNCENTRATE TA HBLETs 


Taste as good as candy and provide the average daily requirements 
of vitamins A and D—PLEASANTLY and ECONOMICALLY. 

Each tablet contains vitamins A and D equivalent to one teaspoon- 
ful of U.S.P. cod liver oil. Bottles of 100 and 240 tablets. 
WHITE’S COD LIVER OIL CONCENTRATE CAPSULES 

—whenever high potency A and D vitamins are required. Each small capsule 
provides 12,500 units of Vitamin A and 1,250 units of Vitamin D. 

Bottles of 40 and 100 capsules. 

Also available: WHITE’S COD LIVER OIL CONCENTRATE DROPS 
Bottles of 6, 30, and 50 cc., with dropper. 


WHITE LABORATORIES, INC. Kenilworth, N. J, 
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Cardiac Catheterization. Feb. | Electrical Hookup Saves | 


P. 37 

Tooth Transplants Seen as 
Feasible. Mar. p. 21 

Use of Plasma Speeds Syph- 
ilis Testing. Apr. p. 94 
Post-op Restraint. May p. 59 

Ballistocardiography—a Medi- 
cal Tool. May p. 91 

Auto Part Is Geared to Heart 
Surgery. May p. 93 


Vision Improved With Vitre- | 


ous Humor. May p. 96 


Resuscitation for Cardiac Ar- | 


rest. June p. 40 

When Your Cirrhosis Patient 
Hemorrhages. June p. 72 

Exposed Wounds Heal Faster, 
Says Surgeon. July p. 19 

No More Hand Massage. July 
p. 20 

Surgeons Pick Dacron for Ar- 
tery Grafts. July p. 24 

It’s All Done With Air. Aug. 
p. 19 

Mitral Defects Found With 
Catheter. Aug. p. 20 

Ultrasonic Waves. Aug. p. 25 

Emergency Technique For Rh 
Babies. Aug. p. 33 


Child’s Life. Sept. p. 19 
| Heart-Case Data. Sept. p. 19 
| Washington Nurses Take Part 
in Syringe-Needle Study. 
Sept. p. 26 
Bovine Skin Used in Dressing 
Burns. Sept. p. 96 
The Artificial Heart-Lung. 
Oct. p. 38 
| Three Mishaps Put Trio in 
Traction. Oct. p. 49 
Safety Device Urged for 
Blood Donors. Nov. p. 21 
Cardiac Resuscitation. Nov. p. 


§7 
| New Blood-Sugar Test Done 
in 5 Minutes. Dec. p. 24 
Tracheal Fenestration. Dec. p. 
60 


THERAPY 

Sandbag Therapy Urged for 
‘Lung’ Patients. July p. 20 

They Call It ‘Telephone Ther- 
apy.’ July p. 36 


UNIFORMS 
What's New In 
Mar. p. 52 


Uniforms? 





ANNUAL SUBJECT INDEX 








WAGES, WORKING CONDI- 

TIONS 

Group Action Benefits City- 
Employed R.N.s. Feb. p. 25 

How Much Doctors Pay Office 
Nurses. Feb. p. 77 

Private Duty Nurses. May p. 
26 

An Open Letter to My Hospi- 
tal. June p. 56 

For Housekeepers, Up to $500 
a Month. July p. 20 

The U.S. Nurse Today: An 
Economic Progress Report. 
July p. 29 

‘I Take My Children to Work 
With Me!’ July p. 44 

Study Shows Starting Pay of 
College Women. July p. 72 

State Hospitals Criticized for 
Underpaying Nurses. Sept. p. 
27 

Should the Pregnant Nurse 
Work? Oct. p. 33 

How 3,000 Nurses Won High- 
er Pay. Oct. p. 56 
Unionization for You? Nov. 
P. 39 

Record Year. Nov. p. 116 
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support medical 


education 


Every practicing physician has heard the appeal of the 


practicing physicians. 


Do it TODAY! 


535 N. Dearborn Street, 
Chicago 10, Il. 


medical schools for desperately needed financial support. 


The American Medical Education Foundation has an 
annual quota of $2,000,000 to be subscribed by 


Considering direct gifts, contributions through their 
Alma Mater and Alumni Committees and through the 
American Medical Education Foundation, this 2 
million dollars has been greatly exceeded. 

But time flies — the need is immediate — so this is 
another appeal for your immediate contribution 
either through your Alumni Committee Secretary or 
direct to the American Medical Education Foundation. 


american medical education foundation 


© This space contributed by the publisher 
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High-concentration topical salicylate-mentho! therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 





~ 
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New, objective evidence: 


A double-blind study) has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BEN-GAY were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
BEN-Gay measurably improved artic- 
ular function in 94°7, when physical 
therapy was also used, and in 61°; 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC.., 
155 East 44th St., New York 17, N.Y. 
1Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1956. 
---—-—-—-— -— -— - - - - 
| More efficient salicylate penetra- 
| tion of treated area and quicker 
r relief of pain is now made pos- 
sible by water-washable, new | 
| GREASELESS-STAINLESS BEN-GAY. | 
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ANESTHESIA COURSE: The Grace Hospi- 
tal, Central Unit, School of Anesthesia offers 
to graduates of accredited schools of nursing, 
an 18 mo. course of training. Instruction 
in all types of anesthesia technics. Classes 
accepted March and September. Accredited 
by AANA and G.I. approval. No tuition. 
Liberal stipend pd during entire training 
period. Write to: Director, School of Anes- 
thesia, The Grace Hospital Central Unit, 
Detroit 1, Mich. 

ANESTHETIST-NURSE: Immediate open- 
ing for Nurse Anesthetist, 4 on staff, one 
Anesthesiologist, air-conditioned, new dept, 
good salary, Social Security, vacation sick lv, 
holidays, meals, laundry. Cal! or write Robert 
M. Murphy, Administrator, Floyd Hospital, 
Rome, Ga. 

ATTENTION GENERAL DUTY NURSES: 
400 bed county hosp. located 2 hrs drive from 
San Francisco, ocean beac hes and mountain 
resorts in modern and progr essive city of 
35,000. 40 hr 5 day wk, 3 wks pd vacation, 
11 pd holidays, pd sick lv, retirement plan 
and Social Security. Accommodations in 
Nurses’ Home, meals at reasonable rates, 
uniforms laundered without charge. Starting 
salary $333 per mo plus shift and service 
differentials. Must be eligible for Calif. 
registration. Write Director of Nursing, 
Stanislaus County Hospital, 830 Scenic Drive, 
Modesto, Calif. 

ATTRACTIVE OPPORTUNITY NURSES: 
Get away from fog, smog and industrial areas. 
Come to beautiful, exciting, Wonderful Wy- 
oming. 340 days sunshine, fresh air in year- 
round recreation area. Position vacancies of 
all types. 165 bed JCAH Hospital. Capital city 
of and growing medical center of Wonderful 
Wyoming. 50,000 pop. Home of Frontier Days. 
10,000 men at Warren Air Base in Cheyenne. 
Metropolitan Denver just 2 hrs drive from 
Cheyenne. Excellent personnel policies. 40 
hr wk, 2-3 wk vacation, sick lv, new Nurse 
Residence at $43 room & board. Excellent 
housing facilities within 10 mins. of Hospital. 
Starting salaries $275 day, $300 eve., $290 
surgery. Apply Dir. of Nursing, Memorial 
Hospital, Cheyenne, Wyo. 

BETTY HARTWIG says there are vacancies at 
the Hospital here in L.A. If you're thinking of 
moving, write her c/o L.A. County General 
Hospital, Box 1311, Los Angeles 33, Calif. 
CALIFORNIA might not be heaven, but it’s 
the next best thing—-and that’s our honest 
opinion. If you're planning a move— move 
here and see for yourself. With 6 mos. exp. 
you will be paid $375 mo. Please write me. 
Betty Hartwig, R.N., Box 1311, L.A. County 
General Hospital, Los Angeles 33, Calif. 
CHARGE NURSES at L.A. County General 
Hospital receive $392 per mo for eve and 
night shifts. Please write me for full informa- 
tion re job opportunities here. Betty Hart- 
wig, R.N., Box 1311, L.A. County General 
Hospital Los Angeles 33., Calif. 

DIRECTOR OF NURSES & COORDINATOR 
FOR SCHOOL FOR LICENSED PRACTICAL 
NURSES: 94 Bed gen hosp. New wing in pro- 





positions 


cess of being built. Salary open for person 
with proper background and executive ability. 
Contact pe area fy The Paul Kimball 
Hospital, Lakewood, N.J. 

DIRECTOR OF NURSING SERVICE: Ex- 
perience as Head Nurse or Supervision pre- 
ferred, 30 beds soon to move to new 50 bed 
hospital, reasonable vacation, sick leave and 
fringe benefits, complete maintenance if de- 
sired. Salary open. Eastern Kentucky nr. Lex- 
ington. Mary Chiles Hospital, Mt. Sterling, Ky. 
DIRECTOR OF NURSING SERVICE & EDU- 
CATION: In accredited 500 bed hosp. Diploma 
school with 200 students. Affiliated in fresh- 
man year with Muhlenberg College. Master’s 
Degree and experience as assistant essential. 
Starting salary commensurate with back- 
ground and experience Apply Assistant Super- 
intendent, Allentown Hospital, Allentown, Pa. 
GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $302 
to $411 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ing Service, — Alamos Medical Center, 
Los Alamos, N.M 

GENERAL DUTY NURSES: Immediate open- 
ings in OR, Obstetrical and Medical and Sur- 
gical Units. Rotating or permanent afternoon 
or night tours of duty. Bonus of $20 for OR, 
afternoon and night tours. New 196 bed hos- 
pital, 45 mins from NYC. Modern nurses resi- 
dence. Apply Director of Nursing, Phelps 
Memorial Hospital, North Tarrytown, N.Y. 
GENERAL DUTY NURSES: 118 bed general 
hospital located in a _ beautiful residential 
section along the North Shore of Chicago. 
Salary $340 days, $370 eves., $360 nights. 40 
hr. wk. Modern ranch style nurses’ homes 
with attractively furnished private bedrooms. 
Contact Personnel Director, Highland Park 
Hospital Foundation, Highland Park, III. 
GENERAL DUTY NURSES: 50 bed hospital 
located in college town in mountainous por- 


tion of Colo. Salary $300 per mo. with 
periodic increases. Fringe benefits include 
meals, uniform laundry, sick lv and vacation. 


Contact Superintendent, Community Hospital, 
Alamosa, Colo. 

GENERAL DUTY NURSES: Positions in a 
system of 10 integrated hospitals for general 
duty nurses qualified by professional train- 
ing and personality to provide quality bed- 
side care. Salaries at the rate of $4440 
and $4860 per annum, depending on experi- 
ence. Annual increases. 40 hr work wk. Shift 
differentials where applicable. 4 wks pd va- 
cation, 7 pd holidays, Sick lv plus employee 
health program. Social Security plus non- 
contributory retirement plan. Also_ posi- 
tions available for head nurses and asst. 
head nurses who have had administrative 
experience. Salaries at the rate of $5340 
and $6420 per annum. For application and 
further details send card or letter to Miners 
Memorial —™ Association, Box 61, Wil- 
liamson, W. 

GENERAL DUTY NURSES: 210 bed teaching 
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The Best Way 
TO Finsv A FOStTseons 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—-with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 


illinialea- 


Director 

THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 
for 35 years serving the profession with 


outstanding opportunities and competent, 
dependable personnel, 




















THE UNITED WAY 
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hospital 35 mi from NYC. $290 per mo, 40 hr 
wk, $30 differential for eve duty, $20 for 
nights, regular increments. Liberal sick lv, 
vacation, 8 holidays, Social Security, launder- 
ing of uniforms, pleasant living facilities 
available. Director of Nursing, White Plains 
Hospital, White Plains, N.Y. WH 9-4500. 

GENERAL DUTY NURSES: Positions avail- 
able in fully accredited hospital operated by 
Senedictine Sisters of Elk County, St. Marys, 
Pa. New wing to be opened sometime in 
Nov. Write to: Directress of Nurses, Andrew 


Kaul Memorial Ho —_ St. Mary’s, Pa., for 
copy of personnel policies. 

GENERAL DUTY NU RSES: Wanted im- 
mediately to work in new, modern hosp. in 
area consisting of new facilities, town, res- 
taurant, hotel and year around recreation. 
Excellent starting ary, pd hosp. and surgi- 
cal insurance plan and pd annual vacations. 
Extra shift pa nd overtime. Attractive 
nurses’ quarter Write William J. sorn, 


Personnel Dept., White Pine, Mich. 
GENERAL DUTY NURSES: 120 bed hosp, 
southern Wyoming community of 12,000. Lib- 
eral personnel polici 40 hr wk, starting sal- 
ary $300 with a charge of $23 for full main- 
tenance, additional $10 per mo for eve and 
night duty with regular increases. Surgical 
nurses starting salary $310 plus $5 per call 
after 5 pm Write Director of Nurses, 
Memorial Hospital, Rock Springs, Wyo 
GENERAL DUTY NURSES: 166 bed gen 


hosp, southeastern Arizona. Starting sal. $310 
mo. plus room, board and laundry if 7 th mnt 
at no cost. Up to date nurses home with pri- 
vate rooms. 40 hr k, good all yr. climate 
Positions available now. Call collect or write 
Cochise County Hospital, Douglas, Ariz. 


GENERAL DUTY NURSES & OR NURSES: 
3-11 p.m. gen. duty, hospital on San Francisco 
Bay. 5 day wk, salary $320 plus $15 added for 
3-11 and $10 for OR duty. Maintenance avail- 
able. a of Nursing, Alameda Hospital, 
Alameda, Ca 

GENERAL DUTY REGISTERED NU RSE: 


bed geriatrics Home and Infirmary, 3-11 shift, 
$325 monthly starting salary. Good personnel 
policies. Capitol District and Daughters of 


Sarah Jewish Home for the Aged, Troy, N.Y. 
GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers 
top salaries and opportunities to advance. 
Evenings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Room and Emergency Room. 
40 hr wk, merit increases, liberal policies. 
On Long Island Sound, 45 mins to N.Y.C. 
Modern nurses residence and school. Apply 
Director of Nursing, Stamford Hospital, 
Stamford, Conn 

GENERAL DUTY, SURGICAL AND PEDI- 
ATRIC NURSES: 276 bed gen. hosp, in resi- 
dential suburb of Chicago. 40 hr wk, cash 
salary and live in, $265 day duty, $285 PM 
duty, $280 night duty plus private room in 
new nurses residence, 3 meals per day and 
free laundry of uniforms. Cash salary and 
live out, $310 day duty, $330 PM duty, $325 
night duty plus 1 meal and free laundry of 
uniforms. Low rental apartments available 
for married nurses. Planned service increases 
at regular interva Many other benefits 

Write Personnel Director, MacNeal Memor- 
ial Hospital, ferwyn,. Il. 

GENERAL DUTY STAFF NURSES: Va- 
cancies on all services due to completion of 
new wing which will increase bed capacity 
above 400. Private general hosp. with 150 





ae « 


@ anrm Gane © ete oO 


Pat), a fe | 


— i oe oe a0 
— SS a oe A 


— ee 








Z. 
si- 
sh 
M 
in 
nd 
nd 


ot 
sle 
es 
ts. 


re 


‘a- 

of 
ity 
150 





student school of nursing, 3 yr diploma course. 
University nearby for advanced study. 40 hr 
wk. Excellent salary and liberal benefit pro- 
gram in outstanding midwestern institution. 
Centrally located in the city and convenient 
to residential and shopping facilities. Living 
accommodations adjacent to hospital available 
at nominal rent. Contact personnel director. 
Milwaukee Hospital, 2200 West Kilbourn Ave., 
Milwaukee 3, Wisc. 

GENERAL STAFF NURSES: 370 bed ap- 
proved gen hosp, intern and resident program. 
$315 per mo starting salary, $15 per mo merit 
increases at 12, 24, 36 mos. 40 hr wk. 2 wks 
pd vacation, pd sick lv accumulative to 30 days, 
7 pd holidays. Pleasant coast city in outstand- 
ing recreational area. Apply: Director of Per- 
sonnel, Seaside Memorial! Hospital, Long Beach 
13, Calif. 

GENERAL STAFF NURSES: Because we are 
friendly people it is fun to work in the pre- 
ferred department of a 200 bed JCAH gen- 
eral hospital enthralled in the extensive build- 
ing program creating opportunity for ad- 
vancement. Liberal personnel policies include 
40 hr wk, retirement plan, Social Security, 
pd hospitalization insurance premiums, cu- 
mulative 30 day sick leave, 2 wks vacation, 
6 holidays, excellent meals at cost, cozy rooms 
at $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$343, days $325. Annual increase yearly ap- 
proximates $215. High standard patient care 
maintained by nurses permitted to use pro- 
fessional preparations. Ideally located near 
Detroit with convenient transportation to 
make off duty hrs. interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich. 

GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hosp. 5 day 40 hr wk. Starting salary floor 
duty $310, Eves. $350, midnights $340, scrub 
nurse $320. Uniform laundry, 2 meals per 
tour. 4 annual increases, 4 wks vacation, 12 
holidays, sick lv 12 days per year cumulative. 
Social Security, Health Service, free hospitali- 
zzation. Opportunities for special assign- 
ments, research nursing bonuses and post- 
grad study. Housing agent available. Apply 
Supt. of Nurses, James Ewing Hospital, 1250 
First Ave., New York 21, N.Y. 

GRADUATE NURSES: Positions available 
at 398 bed non-sectarian, acute, general 
hosp. with fully accredited school of nursing. 
Liberal personnel policies include’ tuition 
aid for study at Western Reserve University. 
Current building prog. promises opportuni- 
ties for advancement in the coming yr. 
Apartments available in the immediate neigh- 
borhood. Apply Director of Nursing, Mount 
Sinai Hospital, 1800 East 105th St., Cleve- 
land 6, Ohio 

GRADUATE NURSES: Immediate openings 
for staff duty, salary $325 per mo. P.M. and 
night differential. Social Security, vaca- 
tion, sick lv and holidays. 40 hr wk. Apply 
Director of Nursing, Palo Verde Hospital, 
Blythe, Calif. 

GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, with 
modern equipment. Beginning salary $275 a 
mo with differential for eve and night duty 
and operating room nursing. Good personnel 
policies, 5 day, 40 hr wk, vacation, pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 
GRADUATE STAFF NURSES: Opportunities 


for men and women on all services including 





NURSES... 


Staff Positions and 
Operating Room 


e Attractive salaries 
e 40-hour week 
e 700 beds... 17 operating 


rooms 
e 35,946 patients last year 


e Located in Dallas . . . Texas’ 
most cosmopolitan city 


For further information write or 
telephone Personnel Director 
or Operating Room Supervisor 


Baylor University Hospital 


3500 Gaston Ave., Dallas, Texas 

















VETERANS ADMINISTRATION 
HOSPITAL 


BROOKLYN 9, NEW YORK 


@ Offers opportunities to qual- 
ified nurses (20 years of age 
or over) at this modern 
1,000 bed general medical 
and surgical hospital. 


@ Affiliated with the State Uni- 
versity Medical School. 
@ Liberal employee benefits 


@ In-service educational pro- 
gram. 


@ Salary range $369 to $794 
per month. 


@ Write or telephone: 
Chief, Nursing Service 
TErrace 6-6600 
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Psychiatry and Operating Room. Well planned 
orientation program, tuition free courses at 
University. Low cost housing in nurses’ resi- 
dence. Recreational and cultural opportuni- 
ties. Salary range $325 to $360. 3 wks vaca- 
tion, 6 pd holidays. Follow your impulse and 
write to: Director Nursing Service, University 
Hospitals of Cleveland, Cleveland 6, Ohio. 
GRADUATES: Mercy College of Anesthesiol- 
ogy offers an 18 mo AANA approved course 
to graduates of accredited schools of nursing. 
Write: Director, Anesthesia Dept., Mount 
Carmel Mercy Hospital, Detroit 35, Mich. 
HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis- 
eases. Teaching and research center offers 
valuable experience. Adequate staff of top 
nurses maintained. University-affiliated in- 
service education, access all NYC educational 
programs, Goud basic preparation required, 
learn specialty here where patients receive 
active surgical-medical-radiation therapy. 
Not a chronic disease hospital. Teachers 
college learn-earn plan available for study- 
experience program on full salary. Staff 
nurses: day $300-340 mo., eve. $355-395, 
nite $344-384. 4 wks vacation, 144 pay for 
overtime, uniforms laundered, Blue Cross pd 
by center. Minimum rotation. Suture nurses: 
base salary plus \% pay for on call. Housing 
agent helps you locate. Thelma Laird, R.N., 
Director of Nursing, — Center, 444 E. 
68 St.. New York 21, 

IN- SERVICE EDUCATION INSTRUCTOR- 
SUPERVISOR: For nursing service person- 
nel. Assistant available. Degree and satis- 
factory experience in teaching and/or super- 
vision. Salary commensurate with education 
and experience. 500 bed voluntary hospital. 
Liberal personnel policies. Direct transporta- 
tion to NYC in 35 mins. Write to: Director of 
Nursing, Newark Beth Israel Hospital, New- 
ark 12, N. 

INSTRUCTOR-TUBERC ULOSIS NURSING: 
Classroom and clinical teaching of affiliating 
students. Emphasis on the individual with 
long-term illness. Modern accredited tuber- 
culosis hospital with excellent facilities. 
Good personnal policies. Degree required, 
preferably in Education. Some _ experience 
in tuberculosis or long-term nursing desir- 
able. Contact Miss Margery Jarmon, Director 
of Nursing, Emily P. Bissell Hospital, 3000 
Newport Gap Pike, Wilmington 8, Del. 

L.A. COUNTY GENERAL is the place to 
work—-salary $375 mo. and more for eves. 
Signed: Staff of L.A. County Genera! Hospital. 
Write me. Betty Hartwig, R.N., Box 1311, 
L.A. County General Hospital, Los Angeles 
33, Calif. 

MOVING? If you’re think ing of moving— 
move in with us. Salary $375 after 6 mos exp. 
and a First Class Supporting Team. Write me 
for information. Betty Hartwig, R.N., Box 
1311, L.A. County General Hospital, Los 
Angeles 33, Calif. 

NURSE ANESTHETIST: Opening available, 
male or female, 350 bed hosp., well populated, 
in growing area of city. Salary open, ex- 
cellent personnel policies, 40 hr wk, apart- 
ments available on hosp. campus. Apply Ad- 
ministrator, St. Rita’s Hospital, Lima, Ohio 
NURSE ANESTHETIST: 565 bed gen hosp., 
immediate opening to complete staff of 8, li- 
beral benefits, salary open. Apply to the 
Personnel Office, Akron City Hospital, 525 
E. Market St., Akron, Ohio 
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NURSE ANESTHETIST: For accredited 450 
bed gen hsp located in a University city. Social 
Security, sick lv and annual vacation bene- 
fits. Salary according to experience. Please 
contact Administrator, St. Joseph Mercy 
Hospital, Ann Arbor, Mich. 
NURSE ANESTHETISTS: Two, for North- 
eastern Massachusetts Hospital, presently en- 
gaged in building program. Salary open de- 
pendent upon qualifications and experience. 
Apply Dr. Harold S. Wright, Jr., Chief of 
Anesthesiology, Hale Hospital, Haverhill, Mass. 
NURSES are appreciated people here at L.A. 
County General. With 6 mos. exp. they re- 
reive $375 mo. Write me for more information. 
Betty Hartwig, R.N., Box 1311, L.A. County 
General Hospital, Los Angeles 33, Calif. 
NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 
hr duty. Liberal personnel policies. Sick Iv 
plan with 6 holidays per yr. Also we pay 
differential of $10 extra PMs. If interested 
please contact Administrator, Clovis Mem- 
orial Hospital, Clovis, N. Mex. 
NURSES: Registered, for modern psychiatric 
hospital in Greens Farms, Connecticut, 1 hr 
from New York. Hall-Brooke nurses have 
8 hr duty, optional 5 or 6 day wk, nicely 
furnished private rooms, excellent salary, 
7 pd holidays annually, or equivalent, sick 
lv, vacation, minimum 2 wks, maximum 4 wks 
dependent on length of service, profit-sharing 
plan, psychiatric experience not necessary. 
Registered or eligible in State of Connecticut. 
Apply Mary R. Walsh, R.N., Directress of 
Nursing, Hall-Brooke, Box 31, Greens Farms, 
Conn. Tel. Westport—-Capital 7-5105. 
NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 
ing, Morristown Memoria! Hospital, Morris- 
town, N. J. 
NURSES wanted for Asst. Head Nurse posi- 
tions at Los Angeles County General Hospital. 
Write me re these $ mo. positions. Betty 
Hartwig, R.N. Box 131 L.A. County General 
Hospital, Los Angele Calif. 
NU RSES FLORIDA!! Take advantage of 
Florida’s sunshine and pleasant living. Jack- 
sonville’s rapid growth has created a need for 
more hospital beds. Modern 360 bed General 
Hospital located on the beautiful St. John’s 
River, where excellent living facilities are 
available. Good starting salaries with liberal 
differential for eves. and nights. Excellent 
personnel policies. Apply A. C. Batchelder, 
Personnel Director, St. Vincent's Hospital, 
Jacksonville, Fla. 
NURSES (GRADUATE) FOR STAFF 
SUPERVISORY POSITIONS: 40 hr wk, 
wks vacation, sick lv benefits. Pay differen- 
tials and periodic pay increases. Calif. regis- 
tration req’d. Write or apply Employment 
Office, University of California Teaching 
Hospital, Los Angeles 24, Calif. 
NURSES-GENERAL DUTY: Excellent sal- 
ary, fringe benefits, small hospital residen- 
tial area. 35 mi from NYC. Apply Mrs. C. 
R. Gardner, Tuxedo Memorial Hospital, Tux- 
edo Park, N.Y. 
NURSES & ASSTS if you’re moving—move 
west and treat yourself to real living. Salary 
at L.A. County General Hospital is $375 if 
you have 6 mos. exp. Write me for more in- 
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EASY DOES IT 


‘FOR LIVE-ALONERS 


Easy, economical way to insure 
adequate nutrition for older pa- 
tients .».. especially live-aloners. 
Gerber Strained and Junior 
(minced) Foods require no cooking 
... just heat and serve. Small-size 
containers for individual servings 
minimize waste. Readily available 
at all grocery stores ... at about 
10¢ to 23¢ per serving! 

Over 85 Gerber Strained and 
Junior Foods provide ample va- 
riety for a well-balanced ajet for 
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geriatric patients with no gastro- 
intestinal difficulties. The Strained 
varieties are mildly seasoned and 
have a smoothly pureed consis- 
tency; the Junior varieties have a 
somewhat heavier minced texture. 
All are specially processed for 
maximum retention of nutritive 
values and to preserve attractive 
colors and appetizing flavors. 


Gerber. 
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formation. Betty Hartwig, R.N., Box 1311, 
L.A. ed General Hospital, Los Angeles 
33. Calif. 

NURSES NURSES NURSES: Look no fur- 
ther. The L.A. County General Hospital pays 
$375 mo. after 6 mos. of exp. and the wonder- 
tul Calif. climate comes free. Can't beat that 
package. Write me. Betty Hartwig, R.N., Box 
1311, L.A. County General Hospital, Los 
Angeles 33, Calif. 

OPERATING ROOM NURSE DAYS AND 
P.M: 147 bed gen hosp located in beautiful 
residential suburb along the North Shore of 
Lake Michigan just north of Chicago. Modern 
ranch style nurses homes with attractively 
furnished private bedrooms. 40 hr wk. Salary 
$365 days, $395 eves., other employee bene- 
fits. Contact Personnel Director, Highland 
Park Hospital Foundation, Highland Park, III. 
OPERATING ROOM NURSES: For 230 bed 
gen. hosp. in new, modern air-conditioned 6 
room OR suite. Beautiful location. 40 hr wk. 
Liberal personnel benefits. Apply Director 
f Personnel, Good Samaritan Hospital, West 
Palm Beach, Fla. 

OPERATING ROOM NURSES: 275 bed gen 
hosp staffed with Certified Board Surgeons. 
Beginning salary $315 per mo with bonus for 
OR experience. Differential of $22 per mo for 
3-11 and 11-7. Yearly merit increases. Li- 
beral personnel policies, including 5 day 40 
hr wk. Opportunities for professional and 
educational advancement. Hospital in Holly- 
wood nr all points of interest. Rental apart- 
ments available within convenient radius 
of hosp. For further information write to: 
Director of Nursing, Hollywood Presbyterian 
Hospital-Olmsted Memorial, 1322 North Ver- 
mont Ave., Hollywood, Calif. 

OPERATING ROOM SUPERVISOR: 500 bed 
voluntary hospital. Degree and/or satisfactory 
experience. Active program-clinical instructor 
employed for teaching students. Salary com- 
mensurate with qualifications. Liberal per- 
sonnel policies. Direct transportation to NYC 
in 35 mins. Write to: Director of Nursing, 
Newark Beth Israel Hospital, Newark 12, N.J. 
OPPORTUNITY FOR SURGICAL NURSE: 
60 bed hosp. $325 base pay, $25 extra is living 
nut. $10 call for ea. ambulance run, $10 call 
for ea. extra surgery. 40 hr wk, 14 day pd 
vacation yrly, 12 sick days allowed, 6 pd holi- 
days per yr, good retirement plan. Friendly 
western community, healthy pleasant climate 
and surroundings. Contact Administrator, 
Humboldt Co. Gen. Hospital, Winnemucca, 
Nev. State qualifications. Also 2 gen. duty 
R.N.’s. 


PROFESSIONAL NURSES: Eligible for 
registration in Washington, D.C. Staff Nurse 
positions in 600 bed hosp. for medical and sur- 
gical diseases of the chest; salary $4490 per 
annum, $150 yearly increment, vacation, sick 
leave, retirement policies. 40 hr wk, rotating 
shifts, active staff orientation program, pro- 
gressive educational programs for. staff, 
student and patient personnel, uniforms 
laundered free comfortable maintenance 
available at modest rates. Opportunity for 
university study. Write to Director of Nurs- 
ing, Glenn Dale Hospital, Glenn Dale, Md. 
PROFESSIONAL NURSES: Positions avail- 
able in Medical, Surgical, Psychiatric and 
Tuberculosis Services at 12:8 bed VA Hospi- 
tal in NYC. Salary and grade according to 
newly revised qualifications: Junior Grade 
$4425, Associate Grade $5205, Full Grade 
$5985 with annual in Liberal person- 
nel policies, 30 day eave annually, 15 days 
sick lv,.8 holidays and retirement plan. Full 
U.S. Citizenship req'd. Apply: Chief, Nursing 
Service, Veterans Administration Hospital, 
First Ave. at E 24th St., New York 10 N.Y. 
PROFESSIONAL NURSES: Monthly salary 
S368 to $604 dependent on qualifications. 
Modern 500 bed medica urgical, TB & NP 
hosp. affiliated with University Michigan 
Medical School. 40 hr work wk normally, 
30 days vacation, 15 days sick lv, 8 holi- 
days, uniform allowance, quarters available. 
Write Chief, Nursing Service, Veterans Ad- 
ministration Hospital, Ann Arbor, Mich. 
PSYCHIATRIC NURSING: Ass't Dir. of 
Education in a fully accredited private hosp. 
nr. Balto., Md. Give academic and experience 
background when applying to Theresa G. 
Muller, Director of Nurses, The Sheppard & 
Enoch Pratt Hospital, Towson 4, Md. 
PSYCHIATRIC NURSING: Clinical Instruc- 
tor in a fully accredited private hosp. nr. 
tulto., Md. Give academic and experience 
background when applying to Theresa G. 
Muller, Director of Nur , The Sheppard & 
Enoch Pratt Hospita Towson 4, Md. 
PSYCHIATRIC NURSING: Supervisory & 
Staff Nurses (men and women) in a fully ac- 
credited private hosp. near Balto., Md. Give 
academic and experience background when 
applying to Theresa G. Muller, Director of 
Nurses, The Sheppard & Enoch Pratt Hospi- 
tal, Towsen 4, Md. 

PSYCHIATRIC NURSING INSTRUCTOR: 
(Male) for Attendant Program in a fully ac- 
credited private hosp. nr Balto., Md. Give ac- 
ademic and experience background when ap- 
plying to Theresa G. Muller, Director of Nur- 
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Have you heard about 


ROMILAR for cough? 


It’s not a narcotic — yet its specific cough-calming effect 
is equal, if not superior, to that of codeine... and it doesn't 
have codeine’s side effects. No constipation or nausea, no 


drowsiness, no tendency to addiction 


Romilar comes as a 


syrup, tablet, or expectorant (with ammonium chloride). Pre- 
scription not required. 


Romilar® Hydrobromide—brand of dextrometh 


. , HOFFMANN -LA ROCHE INC - NUTLEY 10, N. J. 
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MERRY 
CHRISTMAS oa 


There’s no nurse friend 


nicer way to say than by giving 
her a subscription 


to RN magazine 


A subscription 
1s being entered 
for you as o 


Christmas gift 


CLIP THIS COUPON AND MAIL WITH YOUR CHECK Topay! 


THE NIGHTINGALE PRESS, INC., RUTHERFORD, N. J. 
Please enter the following gift subscription for the period checked. 


Enclosed is $ 


[] TWO YEARS 


YOuR NAME eeeereeew eee eee eee eeneeeeeeeeeeeee 


ADDRESS ..nccccccccccccccecccsccese 


CITY .nccccces 
USE EXTRA SHEET FOR ADDITIONAL GIFTS 











Pratt Hospital, 


QUALIFIED PUBLIC HEALTH NURSE & 
REGISTERED NURSE: Salary for public 
health nurse $4250. Immediate appointment 
on a provisional basis. Permanent appoint- 
ment with increases up to $5330, 35 hr wk 
liberal vacation and personnel policies, pen- 
sion rights, in-service training, promotional 
opportunities. Generalized service including 
material and child care, school health and 
communicable disease control. Salary for reg- 
istered nurses $3750-4110. Opportunity for 
registered nurses seeking public health quali- 
fications. Immediate app’t, 35 hr wk, liberal 
personnel policies. Applicants must be able to 
matriculate for public health nursing courses 
at university. Applicants (except N.Y. State 
veterans) must not have reached 36th birth- 
day. Write or call the New York City Depart- 
ment of Health, 125 Worth St., New York 13, 
N.Y. 

RN’S are paid $375 mo. at L.A. County Gen- 
eral Hospital after only 6 mos exp. Write me. 
Betty Hartwig, R.N., Box 1311, L.A. County 
General Hospital, Los Angeles 33, Calif. 


ses, The Sheppard & Enoch 
d. 


Towson 4, 


R.N.’S: Needed for 7-3 and 11-7 shifts, 
in 29 bed general hosp, 5 day wk, salary 


$300 plus $15 for night shift, 2 wks annual 
vacation with sick lv, holidays and hospi- 
tal insurance. Apply Director of Nurses, 
Jearborn Hospital, Madera, Calif. 

R.N."S GENERAL DUTY: Willing to work 
eve and night shifts. Well equipped 41 bed 
hosp fast-growing North Fla. twn 3000. Low 
cost liv. area. Nr famous Gulf beaches and 
sev. cities. $300 mo. Give complete data ave, 
training and refer. Apply Washington Co. 
Hospital, Chipley, Fla. 

REGISTERED NURSE: Two excellent jobs 
for two nurses who like a small town and 
lots of work. Start $325 plus meal. 40 hr wk, 
rotating shifts. 22 bed gen hosp. Pop. 500. 
Farming community between Fresno and Bak- 
ersfield. 1 hr to mountains, 2 hrs to beach. 
Age and experience not a factor but you must 
be willing to develop versatility. Liberal hos- 
pitalization and life insurance plan. Regular 
raises with no maximum. Write Administra- 
tor and enclose dated picture. District Hos- 


pital, Coreoran Calif. Phone 31. 
REGISTERED NURSE ANESTHETISTS: Im- 


mediate openings for permanent employment. 
670 bed hospital. Exceptional opportunity for 
well trained Nurse Anesthetist in active op- 
erating room suite. Apply: Personnel Direc- 
tor, Harper Hospital, Detroit 1, Mich. 
REGISTERED NURSES: Night shift (11 pm- 
7 am) General hospital, bed capacity 49. Must 
be interested in maternity, general medica! 
and surgical service. Starting salary $330 per 
mo plus $30 per mo differential. 2 wks va- 
cation & 7 holidays with pay annually. Hos- 
pital insurance plan pd after 3 mos employ- 
ment. Contact: Administrator, Tracy Com- 
munity Memorial Hospital, Tracy, Calif. 
REGISTERED NURSES: Medical-surgical 
OR. New modern, accredited hosp. Generous 
personnel policies. Apply Director of Nurses, 
DePaul Hospital, Cheyenne, Wyo. 
REGISTERED NURSES: Two, for a 56 bed 
orthopedic hosp, alterating shifts 3-11 and 11- 
7. Starting salary $265, meals while on duty, 
uniforms laundered, 2 wks pd vacation and 
2 wks pd sick lv. Address Head Nurse, Hos- 
pital for —— Adults, 1248 LaP aloma St., 
Memphis, 

REGISTERED. ‘NURSES: 
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all shifts and services including delivery and 
OR. Modern 60 bed hosp. located in SW Colo- 
rado. Nurses must be eligible for Colo. regis- 
tration. 40 hr wk, pd vacations, Social Secur- 
ity, holidays, liberal sick lv and other bene- 
fits. Modern quarte: available for single 
personnel if desired. Southwest Memorial 
Hospital, Cortez, Cok 

REGISTERED NURSES: 


in 220 bed gen. hosp 


Positions available 
located in beautiful 


resort area. Liberal personnel policies. 40 
hr wk, other fring benefits. Apply Direc- 
tor of Personnel, Good Samaritan Hospital, 
West Palm Beach, Fla 

REGISTERED NURSES: 250 bed gen. hosp. 
with expansion pr 265 mo. days, $295 
eves, $285 nights, operating room. Reg- 
ular increases. 40 hr wk, 8 holidays, sick lv, 
3 wks vacation. College town. Apply Deputy 
Director, Patient Middlesex General 
Hospital, New Brunswick, N.J 
REGISTERED NURSES: New 750 bed muni- 
cipal hosp. Salary $3700 per yr with $100 
yrly increments react maximum of $4200 
40-hr wk, vacation k time and holidays 
provided. Director of Nursing, Martland Med- 
ical Center, Newark, N.J 

REGISTERED NURSES: Excellent opportu- 
nities for Staff Nur in 400 bed teaching 
hosp. $340-370 days, $370-400 nights and eves. 


Room accommodatior attractive residence 


at low rates. Centrall located. Write to 
Director of Nursir Service Dept R.N., 
Mount Sinai — il Center, 2750 W. 15th 
Place, Chicago & 


REGISTERED NI RSI S: For 
ministration Hospit Fort 


Veterans Ad- 
Howard, Md., 


located 15 mi. from Baltimore bed GM&S 
hospital. Personnel p« es include 40 hr wk 
30 days annual lv, 15 days sick lv and 8 holi- 
days. Salaries, Junior Grade $4425, Associate 
Grade $5205 with yearly increases. Non- 


housekeeping quarter vailable. Uniform al- 
lowances and laundry provided. Openings for 
both men and women interested. Contact Chief, 
Nursing Service, VAH, Fort Howard, Md. 

REGISTERED NURSES: Staff vacancies on 
Medical-Surgical floor, O.B., Op. Rm. 40-hr 
wk, no shift rotatior xcellent job bencfits. 
Salary days E&N $295-325. OR 
3300-330. Room and board available for 
$43 mo. Your transportation paid (via first 
class air) to Albuquerque and return in ex- 
change for 1 yr employment contract. Live 


$285-315 


in the sunny year-around climate of the 
historical Southwest. Call collect or write 
to Mrs. Margaret Nelson, Director of Nurs- 


ing, Presbyterian Hospital Center, 
querque, N. Mex., Phone 3-5611. 

REGISTERED NURSES: If you are thinking 
of making a change consider the opportuni- 
ties at Cuyahoga County Hospital in Metro- 
politan Cleveland. Your starting salary as a 
staff nurse is $3960 and in 36 mos you will 
be earning $4440. You will also enjoy a pd 
vacation, holidays, sick time and a generous 
differential for eve and night assignment. 
If you prefer to continue your education, 
pd tuition to a college of your choice is 
available. The hospital is Pa AP located 
to several colleges and universities. All of 
the advantages that a large hospital has to 
offer are at your fingertips, retirement bene- 
fits, wide variety of clinical fields from which 
to choose, a planned orientation and in-service 
program, opportunity for promotion and 
comfortable low-cost housing. Write to Di- 
rector of Nursing $395 Scraaton Road, 


Albu- 

































ctirin 


Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth 





for everyday pain control... 
















for your many patients requiring 
potent analgesia but not an injected narcotic 


Proved by extensive evaluation!.2.3 in 1998 patients 
in diverse areas of medicine and surgery, including: 
arthritis, bursitis, early metastatic car- 
cinoma, fibrositis, grippe, herpes zoster, 
ligamental strain, low back pain, menstrual 
pain, myalgia, myositis, neuritis, pleurisy, 
postoperative pain, postpartum pain, sci- 
atica, trauma, dental pain 


@ exclusive Wyeth non-narcotic analgesic plus 
anti-inflammatory action 


@ prompt, potent action—as potent 
as codeine 


@ documented effectiveness and safety!.2.3 


Supplied: Tablets, bottles of 48. Each = 

tablet contains 75 mg. of ethoheptazine Wyeth 
citrate and 325 mg. (5 grains) of acetyl- 
salicylic acid. Philadelphia 1, Pa. 


1. Cass, L.J.. et af.: 3.A.M.A. 166:1829 (April 12) 1958 
2. Batterman, R.C., et al Am. J.M. Sc. 234:413 
(Oct 1957. 3. Medical Department, Wyeth: Final 
Report on the Clinical Evaluation of Zactirin, 





Cleveland 9, Ohio 

REGISTERED NURSES FOR CALIFORNIA 
STATE HOSPITALS: Graduate Nurses with- 
out experience start at $358, first increase af- 
ter 6 mos; nurses with one year of psychiatric 
nursing experience start at $376. Inservice 
training program features new trends in psy- 
chiatric care and treatment as well as basic 
and advanced courses in psychiatric nursing. 
Opportunities for promotion to administra- 
tive positions in hospitals for mentally ill 
and mentally retarded. Nurses registered in 
other states are usually eligible for Calif. 
license without examination. Write State 
Personnel Board, 801 Capitol Ave., Box 173, 
Sacramento, Calif. 

REGISTERED PROFESSIONAL NURSES: 
This is your opportunity to re-locate in South- 
ern California. Choice positions open now in 
modern new 1C0 bed general hospital. Base 
salary $315, $20 differential for afternoons 
and nights, $10 for special services. Yearly 
raises. Time and one-half over 40 hrs, pd 
vacations, holidays, sick lv, hospital insurance. 
Apply to Director of Nurses, Rio Hondo Mem- 
orial Hospital, 8300 Telegraph Road, Downey, 
Calif. 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, teaching and general staff 
positions. Salary commensurate with educa- 
tion and experience. Base salary starts at 
$347 per mo with $30 monthly p.m. and night 
differential plus $2 bonus for Saturdays, Sun- 
days and holidays worked. Other benefits. 
Progressive personnel policies. 250 bed JCAH 
approved teaching hosp. on Northside Chicago 
near educational, cultural and recreational 
activities. 20 mins. from Chicago Loop. Rea- 


sonable, good living accommodations nr hosp. 
Write to Director of Nursing, Ravenswood 
Hospital, Wilson Ave. at Winchester, Chicago 
40, 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr 
wk, differential for eve, nights and OR. 
Social Security. Christ Hospital, 176 Palisade 
Ave., Jersey City, N. 

Sc HOOL OF ANESTHESIA: Approved by the 
AANA. Open to registered nurses of accredited 
schools of nursing. Applications being re- 
ceived for August and February classes. For 
complete information and application blanks 
write to Everard R. Hicks, Director of The 
School of Anesthesia, The McLeod Infirmary, 
Florence, S.C. 
STAFF NURSE: N« 


modern 80 bed hospital. 


40 hr wk. Starting salary $325 mo., increas: 
every 6 mos, 3 wks \ ition. Write Director 
of Nurses, Elko General Hospital, Elko, Nev 
STAFF NURSES: New York State Cancer 
Research Institute, Buffalo, affiliated with 
Univ. of Buffalo 304 bed, all modern ho p 
$336 to start, 40 hr wk, Social Security, re- 
tirement plan, libera ick & annual lv. and 
free uniform laundr Apply to Director of 
Nursing, Roswell Park Memorial! Institute, 
666 Elm St., Buffalo N.Y 

STAFF NURSES: 245 bed gen ho p in central 
Wyoming. Satrting iry based on experi- 
ence, preparation and personal qualifications 
Good personnel polici Write or wire col- 
lect to Director of N ng Service, Memorial 
Hospital, Casper, Wy« 

STAFF NURSES: 25 bed hospital located 


on beautiful Allison Island, Miami Beach, 
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Forty-hour week base. Paid Overtime. 


Differential salary for evening and night 
duty and psychiatry. 


Liberal vacation, sick leave. } 


Earn your degree in nursing while 
working. 





Prestige of a great teaching center. 


an 





y For additional information write: 

















4 * DIRECTOR OF NURSING SERVICE 
BARNES HOSPITAL 
600 South Kingshighway St. Louis 10, Mo. 





we wi — as Vv . 4 


RN : DECEMBER 1958 107 

















Fla. Living accommodations are available. 
Apply Director of Nursing Service, St. Fran- 
cis Hospital, Miami Beach, Fla. 
STAFF NURSES: Fully accredited JCAH hos- 
pital. Rotate shifts, 40 hr wk, pd vacation 
and sick lv, group insurance, Social Secur- 
ity. Beginning salary $250 plus room, board 
and uniform laundry. Increase at 6 mos. 
Differential for eve and night duty and sur- 
gery. Age no drawback but Christianity and 
sobriety a must. Maynard MacDougall Mem- 
orial Hospital, Nome, Alaska 
STAFF NURSES: New York State Cancer 
Research Institute, Buffalo, affiliated with 
Univ. of Buffalo. 304 bed, all modern hosp. 
336 to start, 40 hr wk, Social Security, re- 
tirement plan, liberal sick and annual lv and 
free uniform laundry. Apply to Director of 
Nursing, Roswell Park Memorial Institute, 
666 Elm St., Buffalo 3, N.Y. 
STAFF NURSES: 225 bed Southern California 
hospital on ocean front. Attractive personnel 
policies. Salary for California registered 
nurses starts at $300. Increases on merit. 
Apply to Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. 
STAFF NURSING: Immediate openings for 
Staff Nurses, good salary, Social Security, 
vacation, sick leave, 40 hr wk, 2 meals, laun- 
dry, college town. Call or write Mrs. Edwina 
McKnight, Director of Nurses, Floyd Hospi- 
tal, Rome, Ga. 
SUPERVISING NURSE: To help plan, equip 
and operate a new and modern intensive care 
unit of 21 beds to be opened in the spring of 
1959. Position available at once. Salary range 
between $345 to $410 depending on training 
and qualifications. Write, wire or call collect, 
Director of Nursing, Samuel Merritt Hospital, 
Oakland, Calif. OLympic 5-4000. 
SUPERVISOR-INSTRUCTOR: JCAH accfed- 
ited 210 bed gen hosp, NLN temporarily ac- 
credited school of Nursing, has opening for 
supervisor-instructor in Obstetrics, 31 bed 
dept. averaging 100 deliveries per mo. Respon- 
sible for formal instruction, supervision of 
students’ clinical experience and nursing serv- 
ice supervision. Academic preparation and 
experience req'd. Good personnel policies. 
Apply Director of Nursing, White Plains Hos- 
pital, White Plains, N. Y. WH 9-450. 
SURGICAL REGISTERED NURSES-STAFF 
REGISTERED NURSES: 240 bed gen. hosp. 
40 hr wk, 15 working days, pd vacation, 7 pd 
holidays, sick lv. Surgery starting base pay 
$338. Stand by & call back time extra. Staff 
R.N. starting pay $332 mo. Regular pay in- 
creases. P.M. & night differential $10. Yolo 
General Hospital, P.O. Box 210, Woodland, 
Calif. 
SUTURE NURSES: Work with top nurses 
and surgeons. Opportunity experience in 
radical procedures. 5 day wk schedule. Teach- 
ers College learn-earn plan now open to op- 
erating room nurses combines study with ex- 
perience at full salary. Good basic preparation 
needed, learn specialty here. $300-340 mo. plus 
\%, pay for on-call hours. 4 wks vacation, 
other benefits. See our ad High Caliber Reg- 
istered Nurses. Thelma Laird, R.N., Director 
of Nursing, Memorial Center, 444 E. 68th 
St., New York 21, N.Y. 
$375 MONTH—and more for eve. work. At 
that bustling L.A. County General Hospital. 
Write me. Betty Hartwig, R.N., Box 1311, 
L.A. County General Hospital, Los Angeles 
33, Calif. 
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Additional Listings 
Space permits listing the following ad- 
vertisements in this issue, although they 
were received after closing date. 





ADMINISTRATORS: (a) well-endowed old 


people's home, exclusive Chicago suburb, 
$6000, mtce, (b) Nurse, share administrative 
responsibility with M.D., 200 bed gen. hsp., 


commuting distance N.Y.C., $6000 up. RN 12- 
1 Burneice Larson, Medical Bureau, 900 N 
Michigan Ave., Chicago, II! ; 
ANESTHETIST: (a) Foreign assignment, 
begin January; btfl. Pacific Island American 
Naval Base, $5500, bor paid transportation 
for dependents, household effects. (b) Join 
private Anesthesiologist in growing practice 
near New Orleans, average $800-$1000 mo 
(c) Male to cover service with one other, 170 
bed gren’l. hsp., excellent financial opport. 
$700-$1000 mo., Michigan resort. (b) Florida 
hsp., 100 beds, air-conditioned, needs another 
anes., ideal permanent location near resorts 
to psalary. RN 12-2 Burneice Larson, Medical 
Bureau, 900 N. Michigan Ave., Chicago. Ill 

ANESTHETISTS: Two, for work in Negro 
Hospital, salary open. Light surgical schedule. 
No schedule on Saturd: or Sunday. No ob- 
stetrical call, few night calls. Department 
under supervision of white medical anesthesi- 
ologist. Write or call William J. Lees, The 


Memorial Hospital, Danville. Va. 
ANESTHETISTS: Two ertified, registered 


preferred, for 275 bed hospital in Danville, 
Virginia. 5 nurse anesthetists and a medical 
anesthesiologist alread) the dept. Complete 
maintenance, Social Security, salary open 
dependent upon experience. Write or call 
William J. Lees, Admir rator, The Memorial 
Hospital, Danville, Va 

DIRECTOR OF NURSING: 184 bed hosp. on 
coast 70 mi. S. of San Francisco. $502 to $610, 
6 yrs exp. req'd, 5 of which were in supervisory 
capacity, liberal benefits, new 112 bed chronic, 
psychiatric unit und: onstruction. Apply 
Santa Cruz County Personnel Dept., 105 
Soquel Ave., Santa Cruz, Calif. 

DIRECTORS OF NURSES: (a) Foreign As- 
signment, brand new 40 bed hospital, Mexico. 
(b) Dir. Nursing Service and Educ., 300 bed 
hsp., near Long Island, prefer good adm. exp., 


$7500 up. (c) Dir. Nursing Service 300 bed 
hsp., all grad staff, College affiliated, near 
Mexico border, top salary. (d) Dir. Nursing 
Service and Educ., 500 bed hsp., must have 
organizational ability, 100 students, $10,000, 
leading So. city. RN 12-3 Burneice Larson, 


Medical Bureau, 900 N. Michigan Ave., Chi- 
cago, Ill. 

FACULTY APPOINTMENTS: (a) Nurse Ed- 
ucator to pioneer new collegiate program sept. 
1959, ideal West Coast location, need Feb. 1, 
salary range to $10,000. (b) Med.-Surg. (two) 
Instructors, well-established nursing program, 
women’s college sharing campus, renowned 
men’s univ. $5600 up, academic year, need 
1959. (a) Orthopedic Instructor, 600 bed hsp. 
on lage univ. campus, 70 bed unit, $5400 up, 
M.W. (d) Clinical Instructor, L.P.N. program, 
200 bed hsp. mountain state ski area, top sal- 
ary; w. RN 12-4 Burneice Larson, Medical 
Bureau, 900 N. Michican Ave., Chicago, III. 
INDUSTRIAL, OFFICE: (a) Leading chem- 


ical company, Texas division, outstanding 
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personnel policies, interesting clientele, top 
salary. (b) Nurse to travel thruout U.S., con- 
duct hsp. surveys, assist in establishing new 
equipment, lecture and demonstrate, teaching 
exp. required, top salary, expenses. (c) Office 
Nurse, gen. surgeon, New Hampshire Moun- 
tain ski resort. RN 12-5 Burneice Larson, Med- 
ical Bureau, 900 N. Michigan Ave., Chicago, 
Ill. 

NURSES: Registered nurses offered excep- 
tional opportunity by progressive and fully 
accredited 200 bed Ohio hosp. Regular salary 
increases, splendid housing and living quar- 
ters, pd tuition in college, pd vacations & liber- 
al sick lv. Address all correspondence in con- 
fidence to Doctors Hospital, 12245 Cedar Road, 
Cleveland Heights 6, Ohio, Personne! Director. 
PUBLIC HEALTH: (a) Supr. V.N.A. 15 em- 
ployees, town of 60,000, Pa., to $6000. (b) Con- 
sultant, Public Health Nursing, industrial 
hygiene division, leading Metro area, East 
Coast, to $7800. (c) Nurse for seven grade 
schools, $400 mo. plus expenses, all school 
vacations observed, bea:tiful college town 
near Chicago. RN 12-6 Burneice Larson, Med- 
ical Bureau, 900 N. Michigan Ave., Chicago, 
Ill. 

REGISTERED NURSES: Immediate appoint- 
hent in JCAH accredited 240 bed general hos}. 
School of Nursing, Intern and Resident pirv- 
gram. Beginning salary $250 per mo, salary 
increase at 6, 12, 18 and 24 mos. and then 
salaries reviewed for further increases. Cash 
shift differential, 40 hr wk, compensation for 
authorized overtime, Social Security. Liberal 
vacation and sick lv allowance. 6 pd holidays. 
Permanent evening or night assignment if 
desired. In-Service education. Meals and 
laundry available at a reasonable cost. Must 
be registered in W. Va. Write Director of 
Nursing, Charleston General Hospital, Charle- 
ston General Hospital, Charleston 25, W. Va. 
REGISTERED NURSES: For air conditioned 
200 bed gen hosp, organized medical staff, 
pleasant working conditions, reasonable ac- 
commodations in nurses residence, starting 
salary $277 per mo. 4 wks annual vacation 
with sick lv and holidays. Apply Director of 
Nursing, John D. Archbold Memorial Hospital, 
Thomasville, Ga. 

REGISTERED PROFESSIONAL NURSES: 
624 bed general medical and surgical Veterans 
Administration Hospital, Dallas, Tex. Grade 
and salary depend upon professional qualifi- 
cations, minimum annual salary is $4425, 
annual pay increment and excellent pro- 
motional opportunities. Personnel policies 
normally include 40 hr wk, 30 days annual lv, 
15 days sick lv, 8 holidays. Citizenship re- 
quired. Write Chief, Nursing Service, VA 
Hospital, Dallas, Tex. 

SUPERVISORS: (a) OR for management of 
main suite, 900 bed hosp., univ. medical center, 
$5500, M.W. (b) OR: act as consultant 4-80 
bed hsps. to $7200, So. (c) Geriatric and Con- 
valescent unit, 45 beds separate from hsp., 
commuting distance N.Y.C., $4800. (d) OB, 
300 bed new univ. med. center opens 1959, 
most progressive hsp. procedures, $6200, West. 
RN 12-7 Burneice Larson, Medical Bureau, 
900 N. Michigan Ave., Chicago, Ill. 
APPOINTMENTS, OUTSIDE U.S.: STAFF 
(a) Alaska, 2 needed for 80 bed hosp. near 
U.S. Air Force Base, $380 plus partial travel. 
(b) Pacific Island Veterans hsp. needs staff 
and head nurses, $325-350. RN 12-8 Burneice 
Larson, Medical Bureau, 900 N. Michigan 
Ave., Chicago, Il. 








VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, sur- 
gical, geriatric and tuberculosis nursing. 
Monthly salary: $370 to $795. Facilities for 
educational advancement at University of Day- 
ton and Miami University. In-service educa- 
tion program, annual salary increases, 30 days 
vacation, 15 days sick lv, 8 holidays, retire- 
ment plan, living quarters available. Full U.S. 
Citizenship required. Write: Chief, Nursing 
Service, Administration Center, Dayton, Ohio. 





When You Change Your 
Name And/Or Address . . . 


the best way to insure the arrival 


of your R.N. is to remember the 


following: 


(1) Send notification of your new 
name and/or address at least 
30 days in advance of such 


change. 


(2) Enclose the name-and-address 
portion of your latest R.N. 
wrapper along with your new 


name and/or address. 


(3) Mail all correspondence to 
Circulation Department, The 
Nightingale Press, Inc., Ruther- 
ford, New Jersey. 
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One of over 50 
styles available 
in any material 
you want. Re- 
markably mod- 
est prices. Write 
for catalog, sam- 
ples and easy- 
to-measure or- 
der blanks. 


NI-CO UNIFORMS 


Georgiana 3 Alabama 
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WHERE TO FIND OUR ADVERTISERS 
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Now! The perfect coffee for... 
people-who-sell-shoes-to-women 


In fact, brand-new Aroma-Roast Sanka is perfect 
for anyone who lives in this high-tension world. 


New Sanka is the only coffee that delivers real 
coffee aroma and true coffee flavor, but without 
caffein . . . 97% of the caffein is removed. Sanka 

can’t add to tension or disturb sleep. 


You'll like it, Doctor, and so will your patients. 


NEW Aroma-Roast 
INSTANT SANKA COFFEE  (*incisc” 
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MISS PHOEBE 
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*...a big red one with a coaster brake and a 
super-duper ride like Aunt Phoebe’s E & J chair!” 











When it comes to comfort, | J 
maneuverability and smooth riding, 
modern Everest & Jennings chairs do make 
a “super” standard for comparison, 
A far cry from the popular old conception of 

“wheel chair confinement,” bright, lightweight, 

folding Everest & Jennings chairs have 

restored the delight of going places and 
doing things for thousands, 





: There’s a helpful authorized dealer near you 
One-arm drive model permits x 


ee EVEREST & JENNINGS, inc. tos anceuts 25 
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SPECIFIC ANTITUSSIVE... 

“COTHERA” moderates intensity and frequency of coughing 
through a selective action apparently on the medullary cough center 
... Subdues but does not abolish the cough reflex. The natural reflex 
for removal of secretions is retained. 


ACTS WITHIN MINUTES—LASTS FOR HOURS... 

“COTHERA” provides a local anesthetic and soothing demulcent 

action to induce almost immediate relief of ‘sandpaper’ throat and 

‘annoying tickle’... followed by sustained moderation of the cough 

reflex, lasting for four to six hours and frequently throughout an 
entire night with one dose. 


NON-NARCOTIC... 

“COTHERA” is nonaddictive; does not cause respiratory depres- 
sion, gastric irritation, or constipation. It is well tolerated by chil- 
dren and elderly patients, even after continued use. (Antitussive 
action is equal to 14 gr. codeine per teaspoon dose.) 


GUARDS AGAINST BRONCHOSPASM... 
“COTHERA” exerts a mild musculotropic spasmolytic action tend- 
ing to protect against possible harmful effects and cough-aggrava- 
tion of bronchospasm. 
CHERRY-FLAVORED... 
“COTHERA” is completely acceptable to all age groups. 


Indications: ““COTHERA” Syrup is specifically indicated for irritating, 
useless, or chronic coughs such as those associated with the common cold, 
children’s diseases, excessive smoking. It may be used safely for short- 
term or prolonged treatment. 


Dosage: Adults and children over 8 years—1 to 2 teaspoonfuls (25-50 
mg.) three or four times daily. Children, 2 to 8 years—l4 to 1 teaspoonful 
three or four times daily. 


Supplied: 25 mg. per 5 cc. (teaspoonful), bottles of 16 fluidounces and 
1 gallon. 


Ayerst Laboratories New York 16, N. Y.* Montreal, Canada 
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-FASTER ACTING 


Still another reason for recommending BUFFERIN 





Peon 
Rapid pain relief, ay you know from your own experi- 
ence, is an important factor in evaluating the overall 
effectiveness of an analgesic. 


Bufferin acts significantly faster than plain aspirin’... 
10 minutes after taking Bufferin, the blood salicylate 
levels are more than twice as high as those obtained 


““with-plain aspirin. Even after an hour, aspirin fails to 


ae 


attain the salicylate levels produced by Bufferin. 


Fast Action—Still another reason why so many doctors 
and nurses recommend Bufferin for trouble-free pain 
relief. And Bufferin is one.of the best-tolerated of all 
oral salicylates. 


? 6 
For better-tolerated pain relief kK l} F FQ | N 
~~ that starts faster...recommend 


Each Bufferin tablet combines 5 Gr. anorwea rine PRODUCT OF BRISTOL-mYERS 
of aspirin with aluminum glycinate 

and magnesium carbonate. 

1. Paul, W.D., Dryer, R.L., and Routh, J.1.: 

Effect of Buffering Agents on Absorption of 


Acetylsalicylie, Acid, J. Am. Pharm. Assoc., 
Se. Ed., 39:21 (Jan.) 1950. 


Write for free education materials on “what You Can Do About Colds and Flu.” 


BRISTOL-MYERS COMPANY, 19 West 50 Street, New York 20, N. Y. 
b tbs 
’ il A, he ge 


4 


m.. 








